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Abstract 
I 
The primary intention of this research is to describe the lives and tell the stories 
of youth addicts in a local Christianity drug rehabilitation camp, especially the 
dynamics between religious discourse and addicts' discourse during the process of 
identity transformation. This research tries to achieve the primary objective through a 
14-month participant observation in the CNBF, in-depth interviews with 10 addicts 
and 4 social workers. Unlike most of the previous drug addicts researches focused on 
the process of alteration and treatment efficiency in socio-psychological perspective, 
this research takes an ethnographic approach in investigating the application of 
religious conversion on addicts by describing their life experience in rehabilitation 
camp and asking the opinion of drug addiction from youth addicts' view within the 
dynamics of religious discourse and addicts' discourse of past identity and lifestyle. 
This field study took part in a local Christianity youth drug re-habitation camp 
called Christian New Being Fellowship (CNBF), which is a charity flinded by ‘Beat 
Drugs Fund' of HKSAR government and local church. Its re-habitation services 
started since 1989, which aimed at male youth drug addicts' aged 15-25. Besides 
basic re-habitation services, CNBF also provided a variety of vocational training and 
most importantly, religious counseling service. 
This research does not break down the original social imagination and discourse 
about drug addiction; however, an alternative figure on the issue of "drug addiction" 
was found in youth community through the interaction with youth addicts in the 
CNBF. The process of conversion is a ‘life-long’ and comprehensive process of 
identity transformation with continuous struggles and negotiation between religious 
discourse, addicts' discourse and social discourse. Through observation and 
interaction with youth addicts in the CNBF, it is found that struggles and negotiation 
i 
between youth addicts' discourse and religious discourse were common during the 
rehabilitation process. Besides, youth addicts' concept and narration on the 
differences of the nature of traditional ‘hard’ drugs like heroin and the ‘soft’ 
recreational drugs influence their consent on their 'deviant' identity under the 
religious discourse. Such differences significantly influence their acceptance of 
Christianity discourse about 'new life' and the construction of ‘deviant’ and ‘sinner’ 
identity during the rehabilitation. 
It is suggested that the nature of 'drug addiction' as deviate behavior and social 
problem has its constructive meanings through the construction of drug discourse or 
even ‘the myth of addiction' (Davies, 1997). This research does not entirely take a 
constructionist perspective in looking into the issues of drug addiction, rather, 
through understanding the interpretations of ‘drug addiction' by youth addicts 
through their life experience, their voices could give us some insights in discussing 
the issue at social level. In this research, I would like to explore the multiple 
meanings of "drug addiction" suggested by the youth trainees in the rehabilitation 
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Chapter 1: Introduction 
Jesus and Zacchaeus (Luke 19: 1 -10) 
He entered Jericho and was passing through. And there was a man named Zacchaeus. 
He was a chief tax collector and was rich. And he was seeking to see who Jesus was, 
but on the account of the crowd he could not, because he was small of stature. So he 
ran on ahead and climbed up into a sycamore tree to see him, for he was about to 
pass that way. And when Jesus came to the place, he looked up and said to him, 
“Zacchaeus, hurry and come down, for I must stay at your house today. ” So he 
hurried and came down and received him joyfully. And when they saw it, they all 
grumbled, “He has gone in to be the guest of a man who is a sinner “ And Zacchaeus 
stood and said to the Lord, “Behold，Lord, the half of my goods I give to the poor. 
And if I have defrauded anyone for anything, I restore it fourfold. ” And Jesus said to 
him, "Today salvation has come to this house, since he also is a son of Abraham. For 
the Son of Man came to seek and to save the lost. ” 
This is a biblical story about a sinner who was changed by God's love and 
acceptance. Human has an Eden in their heart, a garden without sin and pain, but we 
always deviate from it in our daily life (Kelly, 1957). From the Christianity point of 
view, we are all sinners and are seeking for healings and transformation. Jesus' love 
and acceptance are believed to be the only way to our Eden. The devil-to-heaven 
stories of the youth drug addicts who are undergoing Christianity drug rehabilitation 
begin when they recognize themselves as 'sinners' or ‘deviants, and seek their Eden 
through Jesus' love and acceptance. 
Sixteen months ago, I was introduced to the Christian New Being Fellowship 
(CNBF) - a local Christianity drug rehabilitation camp, by one of my Christian 
fellows who has been working there for 6 years. When I was chatting with the 
preacher in the CNBF in discussing the needs and socio-psychological struggles 
among youth addicts, as an ex-addict, he presented the above biblical story to 
manifest the focal points of Christianity drug rehabilitation: 
1. Zacchaeus showed an explicit intention to change since he noticed himself as a 
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sinner and regretted about his previous lifestyle. This is the primary requirement 
for a youth addicts to attain ‘recovery’； 
2. Since Zacchaeus was short in stature, he could hardly see Jesus in the crowd. 
Obstacles always exist on the road to Jesus, as well as on the road to healing and 
recovery under drug rehabilitation; 
3. Zacchaeus tried to overcome the adverse situation through running on ahead and 
climbing up into a sycamore tree. Youth addicts should take action to ‘try and 
find the way out' when seeking Jesus' love and healing; 
4. Jesus' acceptance of Zacchaeus demonstrated the principle of gospel treatment in 
Christianity drug rehabilitation - ‘for the Son of Man came to seek and to save 
the lost,; 
5. The choice of Zacchaeus to pay back the poor and those whom he had cheated as 
the ‘ price of recovery' represents the need for the youth addicts to pay the price 
during rehabilitation by abandoning their old lifestyles and building up an 
anti-materialistic value. 
This thesis is neither an in-depth religious studies on gospel message utilized in 
drug rehabilitation, nor it is a gospel leaflet in pervading the Christianity evangel. 
Nevertheless, the above biblical story gave me the insight in investigating problems 
encountered in youth addict's rehabilitation The preacher's messages inspired me 
greatly. This thesis is intended to explore the viewpoints of youth addicts on the issue 
of ‘drug addiction'. Primarily, it describes their lives and transformation in the 
process of gospel treatment; it flirther explores their voices by looking into the 
current issues of drug addiction in Hong Kong in which they provide alternative 
insights for investigation of the nature of drug addiction problem among teenagers. 
Drug addiction is a global problem which affects every country or region; Hong 
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Kong is no exemption. The problem of illegal drug abuse and addiction is one of the 
major issues in the study of community health in every society. ‘Drug addiction' is 
defined as a social problem since it ‘greatly damages the public health，, ‘reduces the 
productivity of our community members', 'links to other hard crimes like triad 
activities', ‘is immoral and deviate from social norms' and ‘alters human normal 
psychological state and lead to illusions, causes you to lose yourself'. All these major 
social imaginations reflect attitudes of disapproval, disdain and disgust on drugs and 
addiction. A person with drug addiction is always referred to as inebriate, a junkie or 
an addict. The convenient coherence (connection) between the issue of drug 
addiction and a series of social problems is due to social consensus on drug addiction 
as deviate and irrational. 
In recent years, the problem of drug addiction among youth and teenagers in 
Hong Kong has risen continuously, especially for the dosage of the so called 
'recreational drugs' or ‘party drugs' like ketamine, MDMA (ecstasy) and ‘ice，. Along 
with the invasion of rave and disco cultures, these 'recreational drugs' became the 
trendy party products circulated among youth population. According to the statistics 
in the report (1994-2003) issued by Central Registry of Drug Abuse (CRDA)\ 
Narcotics Division of HKSAR, although the traditional 'hard' drug heroin still plays 
1 According to the 53"^  report of CRDA, the number of psychotropic substances 
abusers increases at an average annual rate of 14.5% from 2328 in 1994 to 5112 in 
2003. Among the abused psychotropic substances, ‘party drugs' like ketamine， 
triazolam / midazolam, cannabis, ‘ecstasy’ and ‘ice’ were most commonly used. 
Before 2000, neither ‘ecstasy’ nor ketamine was on the top list of commonly abused 
psychotropic drugs. Since 2000, however, ecstasy and ketamine rapidly overtook 
other psychotropic drugs and became the most commonly abused 'party drugs' in 
Hong Kong. Ketamine continued to be the most popular abused drug among the 
young abusers aged under 21 where nearly 62.5% of them reported to be ketamine 
abusers in 2003. The second most abused drug is ecstasy (34.1%), followed by 
cannabis (28.4%). Also, the mean age of first abuse of all abusers has fallen to 19, 
showing a rise in youth drug addiction. 
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the most significant role in the whole figure of drug abuse cases, a rising trend 
appears in the abuse of psychotropic substances. It is suggested that the abuse of 
psychotropic substances such as "recreational" and "party" products becomes more 
and more popular among the youth. 
While the issue of youth drug addiction, especially for party drugs or 
recreational drugs, become a significant threat to youth community health in recent 
years, our attention and construction of consensus on youth party drugs addiction has 
just begun to be built. Despite the discrimination between the traditional hard drug 
heroin and recent party drugs like ecstasy and ketamine, our social imagination and 
media present drug addiction to be frequently linked to irrationality, non-volition, 
immorality and deviate behavior. In a current study, the major targets of analysis are 
youth drug addicts in a local Christianity drug rehabilitation camp. Although they are 
only part of the population of local youth drug addicts, their voices and experience 
contribute a significant insight for looking into the very nature and social consensus 
of drug addiction. While the government, social workers and many drug abuse 
practitioners are trying to create a new consensus towards the current wave of 
recreational drugs, the youth users may give us many insights, some are oppositional, 
but are still significant in resolving the issue. 
The primary intention of this research is to describe the lives and tell the stories 
of youth addicts in a local Christianity drug rehabilitation camp - Christian New 
Being Fellowship (CNBF)^, especially the dynamics between religious discourse and 
addicts' discourse during the process of identity transformation. This research tries to 
2 The Christian New Being Fellowship (CNBF) is a local Christianity drug 
rehabilitation organization established in 1989. It helps male drug abusers under 25 
to be free from drugs. The fellowship operates a residential treatment center in Pak 
Tarn Chung, Sai Kung, providing rehabilitation services for a maximum of 54 
youngsters (figure of year 2004) who abused drugs，including psychotropic 
substances. 
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achieve the primary objective through a 14-month participant observation^ in the 
CNBF, in-depth interviews with 10 addicts and 4 social workers. Unlike most of the 
previous drug addicts researches focused on the process of alteration and treatment 
efficiency in socio-psychological perspective, this research takes an ethnographic 
approach in investigating the application of religious conversion on addicts by 
describing their life experience in rehabilitation camp and asking the opinion of drug 
addiction from youth addicts' view within the dynamics of religious discourse and 
addicts' discourse of past identity and lifestyle. This research does not break down 
the original social imagination and discourse about drug addiction; however, an 
alternative figure on the issue of "drug addiction" was found in youth community 
through the interaction with youth addicts in the CNBF. The process of conversion is 
a ‘life-long’ and comprehensive process of identity transformation with continuous 
struggles and negotiation between religious discourse, addicts' discourse and social 
discourse. Through observation and interaction with youth addicts in the CNBF, it is 
found that struggles and negotiation between youth addicts' discourse and religious 
discourse were common during the rehabilitation process. Besides, youth addicts' 
concept and narration on the differences of the nature of traditional ‘hard’ drugs like 
heroin and the ‘soft’ recreational drugs influence their consent on their 'deviant' 
identity under the religious discourse. Such differences significantly influence their 
acceptance of Christianity discourse about 'new life' and the construction of 
'deviant' and ‘sinner’ identity during the rehabilitation. 
It is suggested that the nature of ‘drug addiction’ as deviate behavior and social 
problem has its constructive meanings through the construction of drug discourse or 
3 The 14-months participant observation started from the early February of 
2004 to the early April of 2005. 
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even ‘the myth of addiction, (Davies, 1997)4. This research does not entirely take a 
constructionist perspective in looking into the issues of drug addiction, rather, 
through understanding the interpretations of ‘drug addiction' by youth addicts 
through their life experience, their voices could give us some insights in discussing 
the issue at social level. In the following chapters, I would like to explore the 
multiple meanings of "drug addiction" suggested by the youth trainees in the 
rehabilitation camp, so as the challenge to the field of drug rehabilitation brought out 
by such alternative meanings. 
The whole thesis is divided into 5 sections, with a total of 14 chapters. In the 
first section, some theoretical models on drug addiction would be introduced so as 
the major research issues and concern of the drug problem in this research. Chapter 2 
gives a brief review on different models of drug addiction, including the moral model, 
the disease model, the psychoanalytic approach, the social learning model, the 
socio-cultural model, the cognitive model and the identity model. While the other 
models reviewed were criticized to be ‘undersocialize，or 'oversocialize' the nature 
of drug addiction, the identity model could strike a balance between the two. As a 
result, this study takes the identity model as the perspective and the underlying 
principle of symbolic interactionism would also be introduced. In chapter 3, John 
Booth Davies's (1997) theoretical proposition on retaining the ‘volitional’ nature of 
‘drug addiction' is reviewed. According to Davies's point of view, ‘drug addiction' is 
actually a way of talking and behaving adaptive for drug users who encounter 
problems within a system that place sanction on this type of activity. Such construct 
is context-dependent that it might or might not exist in some other forms in a 
4 In his publication called “The Myth of Addiction”, Davies (1997) suggested 
that “drug addiction" is a kind of social construct, which is actually a "myth" in order 
to provide a "functional explanation" for the government and drug practitioners so as 
to frame drug addiction as "non-volitional" and a kind of "social problem”. 
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different setting. Although his theoretical proposition is somehow critical, his 
proposition provided an insight in developing the research questions in this research. 
In section 2, chapter 4 and 5 would present a general figure of the local youth 
drug abuse so as the drug rehabilitation services provided in Hong Kong. In Chapter 
4, there is an overall review on the statistics of the current youth drug abuse. 
Governmental quantitative data on the figures of the youth drug addiction is used to 
provide background information and understandings about the youth drug-using 
community, which should be similar to the trainees in the rehabilitation camp. The 
data suggested an overall change on the conception about drug abuse among the 
youth drug abusers in Hong Kong. In Chapter 5, a brief review of the drug 
rehabilitation services with some key concepts in drug rehabilitation in Hong Kong is 
provided, and different kinds of treatment were introduced, including detoxification, 
outpatient drug-free treatment, self-help groups, methadone maintenance and 
residential treatment. Special focus is put on the religious-based treatment and 
rehabilitation, since it is one of the major drug rehabilitation forces in Hong Kong. 
In section 3, chapter 6, 7 and 8 would present the general information about the 
research field - the Christian New Being Fellowship (CNBF) and the general live 
experience of the trainees inside the rehabilitation camp. In Chapter 6，some basic 
information about the research field - the Christian New Being Fellowship (CNBF), 
the research methods and methodology involved in this research will also be 
introduced. In chapter 7 and Chapter 8，the 'dramatic' change of the lifestyle of the 
trainees in the camp will be reviewed. Chapter 7 presented the enormous change of 
lifestyle at physical level, and the impact of the arrangement of ‘limited resources' on 
the trainees' everyday life. Chapter 8 presented a more in-depth figure of the 
‘standardization of lifestyle' in the camp and the build up of new abstinence-defined 
identity under the simple way of life inside the camp. 
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In section 4, chapter 9 and 10 will present the oppositional attitudes and actions 
among the trainees in response to the rules and regulations, so as the religious 
practices and Christianity discourse. Their “discursive strategy" to "survive" under 
the surveillance of the fellowship will also be examined. Chapter 9 presented the 
struggles between the trainees old hedonic lifestyle and the new abstinence-defined 
lifestyle advocated by the fellowship, which takes the form of ‘ways to tackle' with 
the rules and regulations inside the camp. This chapter introduced how the trainees 
adapt to the rules and regulations, to gain the resources they want under an abstinent 
context and to do what they want under the surveillance of the fellowship. In Chapter 
10，a more in-depth nature of the 'underground community' will be further examined 
and four types of 'discursive' and ‘strategic’ discourses among the trainees in 
response to the Christianity discourse in the camp will also be introduced. 
In section 5, chapter 11, 12 and 13 will present the alternative multiple 
meanings of "drug addiction" as suggested by the trainees, and the impact of such 
alternative meanings to the Christianity discourse and the work of drug rehabilitation. 
In chapter 11, the differences in narratives of drug experience among the trainees 
with 'heroin' and 'non-heroin' drug experience will be examined. In revealing the 
underlying discourses found among the trainees in response to the religious messages, 
practices, rules and regulations, it is found that their discourses were determined by 
the crucial factor of their own type of drug abuse experience. In chapter 12, it is 
suggested that there are some preferred meanings of ‘drug addiction' derived from 
the trainees' ‘non-heroin’ drug experience, which is oppositional to the conventional 
meanings of ‘drug addiction' as 'non-volitional', 'irrational' or 'uncontrollable'. 
Most trainees seemed to have developed their preferred meanings of ‘drug addiction' 
in oppose to the proposed meanings under Christianity discourse. Chapter 13 
reviewed the different presentations of the religious messages of ‘sin’，'love' and 
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‘healing，involved targeting at the change of the trainees' lifestyle; building up a 'role 
model' to stand aside with the trainees and teach them through the practices in 
everyday life; the use of health and illegal appeal under Christianity discourse; and 
most importantly, the presentation of the concept of 'sin' in describing the drug abuse 
so as the previous hedonic lifestyle of the trainees. Many trainees would regard the 
Christianity discourse presented as a kind of ‘out-dated heroin discourse’，which 
related all kinds of drug addiction with the representations of heroin addiction. It is a 
great challenge to the field since when many ‘non-heroin’ abusers do not accept the 
‘out-dated heroin discourse' and the Christianity discourse, they could hardly accept 
the religion of Christianity itself. 
Finally, in chapter 14，I would summarized the findings in this research and 
raise the problem of “volitional” drug use of the new generation of youth, which 
create a great challenge to the field of drug rehabilitation. Further implications and 
limitations of this research would also be examined. 
The relationship and life experience gained in this research are significant to me, 
and surely for those who show great interest and attention to the issues of drug abuse. 
The following chapters will present the figures of youth addicts' life experience in 
rehabilitation, as well as their preferred and oppositional readings towards the social 
imaginations and representations of ‘drug addiction，. Being humble like Zacchaeus is 
not easy when drug is referred only to ‘ecstasy’ and ‘recreational，； but our Eden 
would drive us to try and find the way out, especially with Jesus' love and 
acceptance, for the Son of Man came to seek and to save the lost. 
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Chapter 2: Theoretical models of Drug Addiction 
Drug use can actually be a continuum in different extent of frequent usage. It 
ranges from preliminary experimental use by youth to regular use by social drinkers 
who manage their substance intake under control, and finally to frequent and 
uncontrolled uses which referred as addiction and characterized by tolerance, craving 
and withdrawal symptoms that signify their psychological and physical dependence 
on substance abused. In the issues of drug addiction, much afford is paid in 
investigating the physiological, pharmacological and psychological factors 
underlying the symptoms of drug addiction. What are the major causes for drug 
addiction? What social factors constitute to the drug addiction? What factors 
determine the ‘high risk' features of particular community in abusing drugs? What 
constitutes treatment effectiveness? What are the dimensions and dynamics of 
relapse? What are the incidence and prevalence of cross-addiction? Why is harm 
reduction such a controversial treatment goal? Is moderate drinking an appropriate 
treatment goal for some clients? How can treatment process respect and respond to 
the needs of racially, ethnically and otherwise diverse clients? How can ‘spirituality’ 
be applied to drug rehabilitation process? What is a realistic primary prevention 
program for teens at risk? All these issues about the causes of drug addiction, 
treatment effectiveness and prevention strategies are the major concern for 
practitioners of drug issues. When discussing the problem of drug addiction, theories 
and models help practitioners to describe, explain, predict, and control phenomena. 
Such theories and models of addiction reflect prevailing attitudes, practices, and 
knowledge. Before going into the issue of local youth drug addicts in rehabilitation 
camp, this chapter first reveals some key concepts about drug addiction; with an aim 
to provide a general figure of the issue concerned. Besides, I am going to examine 
different models on drug addiction, including the moral model, the disease model, 
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the psychoanalytic approach, the social learning model, the socio-cultural model and 
the cognitive model. I would point out the general concepts about these models, so as 
their limitations and criticisms. Finally, I would recommend the identity model as the 
most applicable model in this research because of its balance between 
under-socialized and over-socialized perspective, so as further reveal the underlying 
concepts of symbolic interactionism on self and identity. 
2.1 The concepts of 'Drug Addiction' 
Generally speaking, 'drug addiction' is usually referred as the taking of any 
drugs, in doses above or for periods beyond those normally regarded as therapeutic, 
causing the user's physical or psychological dependence on substance intake. The 
‘drug’ is usually referred to illegal drugs or drugs under the surveillance of law^ and 
substances which harm or threaten to harm the physical or mental health or social 
well-being of an individual. 
When discussing the issues of ‘drug addiction’，the term ‘addiction’ always 
refers to several key symptoms and features: craving, tolerance and withdrawal. In 
conventional definition of ‘addiction,, craving, tolerance and withdrawal are central 
features in defining the client situation, in another words meaning ‘addictive, or ‘an 
addiction'. The concept of ‘craving, is usually referred to an intense, string desire, a 
powerful urge beyond reason for a drink, a drug, on an addictive activity. Generally 
speaking, we may define it as ‘I don't want to use, but I just can't help it’. Currently, 
researchers try to explain the craving phenomenon and to develop treatment 
modalities to curb this addictive process. 
1 In Hong Kong, drugs included all those listed in the Dangerous Drugs 
Ordinance, Chapter 134. However, alcohol and tobacco are, in most cases, excluded 
from the surveillance of law in drug ordinance. 
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Another key concept, which scholars conventionally refer as criteria of 
addiction, is the idea of ‘tolerance，. Tolerance refers to a symptom that when 
increased amounts of a substance or activity are needed to achieve the desired effects, 
or when diminished effects are experienced with the use of the same amount of 
substance or the same level of activity. Generally speaking, it is what the subject says 
‘ I use more and more and it does less and less for me!' In defining addiction, 
tolerance is one of the most explicit criteria of definition. This concept can be easily 
found in the verbal reports of conventional narcotics addicts, which signified the 
experience of increasing dosage of drug usage in the addiction history. 
The concept of ‘withdrawal’ may be better understood when compared with 
other addiction concepts since it is more frequently presented in public and media 
representations of drug addiction, especially for the imagination in heroin addiction. 
Actually most heroin addicts do have the experience of ‘withdrawal’ in their drug 
using experience, such experience plays one of their greatest obstacles during the 
rehabilitation process. Withdrawal refers to the presence of discomfort and symptoms 
of illness experienced by the drug addicts when the drug dosage is diminished or 
absent . 
In most circumstances, social workers, clinicians and researchers usually define 
the subject behaviors as ‘addictive, or so-called 'an addiction' according to the basis 
of the ideas of craving, tolerance and withdrawal described above. However, not all 
psychopathological behaviors defined as 'addictive' possess all these three symbolic 
features explicitly. For example, when withdrawal usually referred as illness and 
discomfort due to disturbance on homeostasis on regular substance abused, some 
2 John Booth Davies (1997) defined the 'withdrawal' concept as the sense that 
changes to homeostasis brought about by regular drug use lead to discomfort and 
temporary illness when the drug is absent or withdrawn. 
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psychotropic symptoms like ‘pathological gambling' shows no explicit ‘withdrawal, 
based on physiological circumstance. However, psychological 'withdrawal' does 
exist in such kind of pathological addictive behavior. 
2.2 Drug Addiction Models 
In studying the issues of drug addiction in the fields of social work, sociology 
and community health medicine, different models were developed as the basic 
attitudes and presumptions for the understanding of the very nature of drug addiction. 
Historically, addiction has been seen as either a sin or disease. However, as 
researches of addictive behavior reveal more and more of the complexity of addictive 
behaviors, more and more perspectives were developed and addiction is increasingly 
regarded as the continuous process of maladaptive behavior with multiple 
determinants. Based on different concerns and focuses on the perspectives in 
studying the complex nature of drug addiction, models of different theoretical 
concerns were developed. In the following sections, the concepts, limitations and 
criticisms of the moral model, the disease model, the psychoanalytic approach, the 
social learning model, the socio-cultural model and the cognitive model would be 
introduced. 
2.2.1 Moral Model 
The moral model (Siegler & Osmond, 1968) sees the nature of addiction from 
either a religious or a legal perspective. The religious perspective of addiction sees 
addictive behaviors originated from the lack of spiritual understanding that resulted 
in sin. Under such circumstance, addictive behavior is seen as freely chosen, 
volitional but irresponsible and morally wrong. On the other hand, from a legal 
perspective, addictive behaviors are regarded as the violation of social rule and 
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norms; as a result punishment is necessary for such deviated behaviors. However, it 
is found that punishment through law enforcement is ineffective in reducing the 
prevalence of addiction and its related problems. Many researches strongly suggested 
that the origin of addiction is multi-factorial and cannot be reduced to moral-oriented 
only. Multi-factorial determinants such as pharmacological, biological, psychological 
and social factors play in inter-correlated role in the drug addiction issues. The moral 
model was found to be a kind of reductionism; in contrast the disease model has 
subsequently overshadowed the moral view, as research on addiction has begun in 
earnest. 
2.2.2 Disease Model 
Disease model pays its attention on the non-volitional nature of drug addiction 
due to the pharmacological and physiological factors in the issue. The disease model 
sees drug addicts as victims of a disease and drug abuse as a cause, compulsive drug 
uses as physical signs and symptoms, presence of withdrawal symptoms so as loss of 
control in drug use as clinical cause and has a consequence that is harmful to health. 
The ‘disease，may have possible genetic origins, and is progressive and irreversible^. 
However, disease model does have its limitation and criticisms. On the 
theoretical level, the medical metaphor leads to the 'individualization of social 
problems' (Conrad and Schneider, 1992) as it locate the causes and solutions in the 
individual rather than in the social situation or structure of the system. Such 
undersocialized conception of drug addicts necessarily pulls them off from the social 
3 For example, the disease model of heroin addiction is informed by a 
physiologically based ‘metabolic deficiency theory' (Dole and Nyswander, 1965), 
which was developed in 1960s and conceptualized narcotic addiction as metabolic 
disease and postulated that addicts crave for drugs due to the problem of metabolic 
imbalance. 
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context in which they are embedded and ignores the significance of social factors in 
the sociocultural environment. On the empirical level, the disease model implies a 
craving for drugs which is not controlled by the user, which is contradicted with the 
fact that some addicts are only occasional or recreational users (Cheung et al., 1991; 
Erickson et al., 1994). Due to the above limitations and criticisms, attention has 
turned to psychological factors for explanations of such a diverse range of drug use 
behaviors. 
2.2.3 Psychoanalytic Approach 
Under the scope of psychoanalytic approach, addiction is always referred as 
defensive behavior to protect a person from overwhelming psychic pain due to 
intra-psychic conflicts that result in poor ego functioning (Wurmser, 1974). 
Psychoanalytic approach also suggested typical correlations between particular drugs 
types and affected types under such theoretical framework.* Since psychoanalytic 
approach sees drug addiction as a consequence of ego deficiency, under such 
proposition, rehabilitation treatment therefore aims at improving a person's ego 
strength. However, there are criticisms and limitations. The emphasis of 
psychoanalytic approach on the intra-psychic origins of drug addiction has not been 
supported by empirical evidence, which suggests that most addictive behaviors are 
multi-determined, involving biological, psychological, cultural and behavioral 
factors. Besides, since it requires a client to have significant ego strength to begin 
psychoanalytic therapy for effective self analysis, insight therapy has been found to 
have very poor outcomes (Brickman, 1988; Gerald, 1992). In contrast to 
4 For example, narcotics and hypnotics are related to rage and shame; 
stimulants are related to depression; alcohol related to guilt, loneliness and related 
anxiety; psychedelic drugs are related to boredom and disillusionment. 
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psychoanalytic approach that emphasizes the intra-psychic origins of drug addiction, 
the social learning model pays attention to the environmental forces relevant to 
addiction. 
2.2.4 Social Learning Model 
The main proposition of social learning model implies that drug use is a socially 
influenced behavior during a continuous learning process. In terms of classical 
conditioning social learning model, which suggested that people continue with a 
habit because of the rewards it brings. People are more likely to use drugs if they 
participate in and are exposed to groups where drug use is rewarded rather than 
sanctioned and definition towards drug use is favorable. 
Many cessation researchers adopted the social learning model as theoretical 
framework in studying the issue on cessation of drug use (Sadava 8c Forsyth, 1977; 
Lanza-Kaduce et aL, 1984; Slappy，1985; Winfree et al., 1993; Esbensen & Elliott, 
1994) because social learning model spotlights the process of learning attitudes, 
techniques, definitions and motives. It is suggested that during the rehabilitation the 
previous learning of pro-drug attitudes, definitions and motives of the drug addicts 
can be reversed by the process of ‘unlearning’ and ‘rdeaming,. Through the 
‘releaming，process in rehabilitation, new unfavorable definitions towards drug use 
and favorable definitions towards the legal code and system can be acquired. 
However, the social learning model is criticized to be unidirectional and 
'oversocialized'. The general social learning model depicts a picture of 
resocialization which is unidirectional from socializer to socializee. Under the 
framework of socialization, the socializee is a necessary recipient of norms, rules and 
orders. However, the socialization or resocialization process should be interactive 
that the reciprocal and mutual influences of both parties must be taken into account 
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(Gecas, 1986; Daly, 1992). In studying the issue of resocialization, the significance 
of negotiable 'self should not be neglected during such interactive and reciprocal 
process. In fact, resocialization of drug addicts in rehabilitation process is a more 
dynamic process rather than unidirectional since the self is creative and agentive in 
nature. In general, social learning model is mainly being criticized in its 
oversocialized nature, especially when studying the issue of conversion of drug 
addicts in rehabilitation. 
2.2.5 Socio-cultural Model 
The socio-cultural model of drug addiction focuses on the factors in a person's 
interpersonal environment that encourage or accelerate addiction. Being different 
from social learning model, socio-cultural model widen its perspective to look for the 
answers from the entire socio-cultural environment surrounding the individual. Such 
environmental factors included the family, peer group, social values, beliefs and the 
norms surrounding drug use, as well as macro focuses like government, laws, and 
organized crime. 
While the model suggested that socio-cultural variables might predispose a 
person to drug use, it is suggested that there are impact of sub-cultural influences in 
translating such potential into actual drug use, or even determining particular type of 
drug use. In Hong Kong, survey found that young people who are experimenting 
with drugs peer influence / pressure was cited repeatedly as one of the reasons for 
their first contact with drugs (Narcotics Division, 1994, 1997, 2002). As a result, 
there are psychosocial factors that may account for the beginning of drug addiction 
after first attempt. Although socio-cultural model can provide a macro view and 
perspective in investigating the issue of drug addiction in terms of societal and 
cultural factors, alternative perspective is required in studying the impact of 
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psychosocial factors mediating the drug experience and drug addiction. 
2.2.6 Cognitive Model 
The cognitive model of drug addiction stresses the importance of person's active 
interpretation of environmental events that contribute to influencing the built up of 
addictive behaviors. Under such model, cognition refers to human mental processes 
like thinking, perceiving, sensing, remembering, expectations and beliefs a person 
holds that influence the perception of events and subsequent behavior. 
It is suggested that drug users associate the meaning of drugs with certain events, 
and the role of ‘belief, is important during the cognitive process of meaning 
construction. Peele and Brodsky (1991) suggested that ‘the addictive potential of a 
substance or other involvement lies primarily in the meaning it has for a person.' As 
people believe that drugs can bring them certain rewards such as lessening of pain 
and tension or enhanced sense of control, power and self-esteem, they become 
attached to the addictive experience and become addicts. 
Such cognitive framework does provide a valuable insight in investigating the 
initiation and sustain of drug addiction, especially for most narcotics abusers. 
However, since cognitive model emphasizes on the active interpretation of the 
addicts on the drug experience, it pays less attention on the influence of intra and 
extra environmental factors in constituting on addicts' belief through the process of 
social interactions. While the typical story of narcotics addicts seems to present a 
convincing general figure of narcotics addiction, the continuous reciprocal and 
interactive processes of meanings and beliefs construction on drug experiences are 
under-determined. In supplement of this problem, the identity model focuses on the 
process of dynamic social interactions in constructing cognitive meanings by “bring 
the self concept back in" the more dynamic stage of analysis. 
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2.2.7 Identity Model 
From an interactionist perspective, identity model frames the problem of 
resocialization as identity transformation rather than social learning. As a result, the 
key to the recovery of drug addicts is the change of self-concept during the 
rehabilitation process, rather than getting them involved in social learning or 
exposing to the bombardment of unfavorable definitions of drug use^. 
For the identity model, resocialization is regarded as a process of identity 
transformation. Early in 1960s, Ray's study (1968) on heroin addicts suggested that 
during the rehabilitation process there is transformation form the ‘addict identity' to 
the ‘abstainer identity，. He found that the built up of abstinence hinged largely on 
addicts' change of themselves. The original 'addict identity' of heroin addicts was 
transformed and ratified through the social interaction with significant others. In 
conclusion, identity transformation was at the heart of addicts' pathway to abstinence. 
Another study focused on ‘professional ex-s’ (professional ex-addicts) who had gone 
through the prescribed treatment procedure in therapeutic community and stayed 
there to pursue a career in drug treatment, Johnson (1976) suggested that through the 
process a professional ex-addict acquired an entirely new ‘pervasive’ identity during 
the conversion process. He suggested that the ‘old, addicted-defined identity' was 
destructed by ‘mortification’ through ‘barbering’，denouncing the addictive 
experience of the past, relinquishing all possessions, completing withdrawal of rights 
and public humiliation. At the same time, a ‘new community-defined identity' was 
constructed and reinforced by 'absolution' through assignment to a tribe, the 
5 Under such proposition, many scholars found identity transformation an 
important research focus on the issues of substance cessation and treatment (e.g., Ray, 
1968; Lofland, 1969; Johnson, 1976; Hawkins & Wacker, 1983; Greil & Rudy, 1983; 
Biemacki, 1986; Brown, 1991; Anderson, 1993). 
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inculcation of a new ideology, the granting of privileges and group rituals. Another 
study on professional-ex, Brown (1991) suggested that the professional ex-s 
transformed the former ‘stigmatized identities of substance abusers' into 
‘professional ex-identities of professional counsellors' during the process of 
'preprofessional socialization'. 
The identity model does provide a valuable framework and perspective in 
addressing the social nature of drug addiction and treatment. It prevents the 
undersocialized problem and the oversocialized problem in studying the nature of 
drug addiction and tells us more about the social process and outcome of 
resocialization. As for the process, it is more social and interactive. From the 
interactionist perspective, the analysis of identity transformation can better take into 
account of conflicts and resistances inherent in the process of resocialization, 
especially in the context of drug rehabilitation. As a result, the identity model is 
highly relevant to the present study in which the research concern is the dynamic 
process of construction of new abstinence identity of drug addicts in rehabilitation 
camp. In the following section, a more in-depth content of identity model so as the 
underlying symbolic interactionism perspective would be reviewed to provide a 
general theoretical framework for the present study. 
2.3 Symbolic Interactionism on 'Deviant Identity': Self, Identity and 
Transformation 
The identity model develops based on the propositions in the symbolic 
interactionism perspective. In particular to the issue of social ‘deviance’ like drug 
addiction, the interactionist approach does not focus on the causes of deviance 
percieved, but rather on how certain behaviors come to be labeled as deviant in the 
first place and how such designations influence future behaviors. Influenced heavily 
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by the writings of Edwin Lemert, whose initial insights into symbolic interactionism 
paved the way for fliture thinking of this area, the interactionist approach represents a 
social-psychological perspective on deviance. A central concept of interactionist 
perspective involves the ‘social self,. As Charles Horton Cooley (1902) suggested, 
the social self defines the social aspects of the self through the key concept of 
‘looking glass self,. ^ When studying the issue about drug addiction and 
rehabilitation using the scope of theory of social self and the social interaction, it is 
necessary to take a closer look into the focuses of symbolic interactionism 
perspective underlying the propositions of social and 'looking glass self,. 
2.3.1 Five Central roles of Symbolic Interactionism 
Symbolic interactionism is usually traced back to the work of George Herbert 
Mead (1863-1931)7 Under the scope of symbolic interactionism perspective, the 
understanding of human being is focused on interaction rather than on personality, 
society, or the influence by others. It emphasize that human beings define their 
environment rather than simply response to it, with a focus on interaction and 
definition focuses our attention on the present situation as the cause of what we do. 
In such proposition, humans are seen as forever dynamic and active rather than as 
static and passive. In general, the focuses of symbolic interactionism perspective can 
be summarized as the following five central roles: 
6 Cooley (1902) suggested that the social self is any idea or system of ideas, 
drawn from the communicative life, that the mind cherishes as its own. He suggested 
that the social self is actually the reflected or looking glass self, which included three 
principal elements: the imagination of our appearance to other person; the 
imagination of his judgment of that appearance, and some sort of feeling, such as 
pride or mortification. 
7 George Hebert Mead was a professor of philosophy at the University of 
Chicago. 
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1. The role of social interaction. Rather than focusing on the individual and his or 
her personality characteristics, or how the society or social situation causes 
human behavior, symbolic interactionism focuses on the nature of social 
interaction, the dynamic and social activities taking place among actors. In order 
to focus on the interaction itself as the unit of study, the symbolic interactionist 
rejects the image of passive, determined organism and creates a more active 
image of the human being. Societies are made up of interacting individuals who 
interact with each other. People are constantly undergoing change in this 
Q 
interaction, and society arises and changes through this social interaction. 
2. The role of thinking. From the symbolic interactionism perspective, thinking, an 
active ongoing interaction within the individual, is more important than our ideas 
or attitudes or values. We act according to how we think in the specific situation 
we are in, and, although that thinking may be influenced to some extent by our 
interaction, our own thinking taking place within ourselves matters. Thinking is 
almost always central to what we do. 
3. The role of definition. For symbolic interactionist, humans define their situation 
as action unfolds but not making sense of their environment directly. We act 
according to our definitions. Definition results from both social interaction and 
thinking. As we interact with others and within ourselves, we develop our 
definition of what is taking place in our situation, and we decide on how to act in 
that situation as we have defined it.^ 
8 As Charon (2001) suggested, interaction is an ongoing activity in which 
humans act in relation to the acts of one another; they take one another's acts into 
account as they act. Interaction means rather than an actor merely responding to 
others in the environment and simply influenced by others, that actors constantly 
influence one another as they act back and forth and hence, emerges a more dynamic 
and active human being. Social interaction is almost always central to what we do. 
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4. The role of present Symbolic interactionist suggested that our actions result is 
due to what is occurring in our present situation. Cause unfolds in the present 
interaction, thinking, and definition. What we end up doing depends on how we 
define our situation right now, our interaction right now, our thinking process 
right now but not the society's or our own past. Our past enters because we think 
about it and we define it in the present. The present, not the past must be 
understood in order to understand cause; what is going on right now in our 
present situation makes the real difference in how we act. 
5. The role of the active human being. It is probably obvious that the words used to 
describe the human being in this perspective imply an individual who takes an 
active role rather than a passive one. It is suggested that we use our environment 
rather than respond to it，define our environment in relation to our goals in the 
particular situation rather than act as passive products of that environment, define 
our past in terms of the present rather than see the present as caused by that past. 
As we can see, for the symbolic interactionism perspective, it highly regards 
the human being as active in the environment; an organism that interacts with others 
and with self; a dynamic being; a being that defines immediate situations according 
to perspective developed and altered in ongoing social interactions. To the symbolic 
interactionist we do not simply respond to our environment, but we define, act 
towards it, and use it. It is not a 'oversocialized' approach as the social learning 
model mentioned before since we are not simply shaped, conditioned, controlled by 
that environment, but we act towards it according to our ongoing definitions arising 
9 From such point of view, symbolic interactionist suggested that the reality that 
exists ‘out there' is far less important than our definition of that reality. Definition is 
everything; what we do is result from how we define what it is. 
2 3 
from perspectives that are themselves dynamic. However, at the same time it is not 
an 'undersocialized' perspective since the concept of mutable social self plays an 
important role in examining human behaviors under interactionism approach. The 
social self is a crucial concept in symbolic interactionism that is mutable through the 
dynamic process of social interactions, and the processes of constructing definitions 
and beliefs are on the one hand influenced by personal presumptions, and on the 
other hand being influenced continuously under social interactions and 
self-communication, self-perception and self-control. 
2.3.2 The Nature of Self 
For the symbolic interactionist the self is an object of the actor's own action. 
The self is part of the actor's environment that he or she acts both towards the 
internal environment and the environment that exists outside. We call the self a social 
object not just because it arises from our social interaction, but also because our 
social life makes possible the development of self and all that goes with our ability to 
act towards ourselves in every situation we enter. Because the self is a social object, 
it constantly changes for the actor because it continues to be defined and redefined in 
social interaction 10. Its social nature means that it is a process that depends on the 
social definitions one encounters everyday rather than a stable entity. 
� Peter Berger (1963) calls the self ‘a process, continuously created and 
recreated in every social situation that one enters.... man is not also a social being, 
but he is social in every respect of his being that is open to empirical investigation' 
(p. 106). Stryker described the self with the word objectivity because he claimed that 
the individual is able to get outside of himself or herself and look back at the self 
objectively, as an object like all the objects defined in interaction. 
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2.3.3 Self-Communication, Self-perception, Self-Control and Identity 
To better demonstrate the importance of the self we need to examine more 
closely the various actions that the individual takes towards it, or the way we use it in 
situations. There are three general categories of action that we need to consider: self 
communiation, self-perception and self-control. 
Action Toward Self: Self-Communication 
One would not be able to communicate symbolically with others without 
self-communication because through self-communication one can simultaneously 
give off and understand symbolic meaning communicated by others. It also allows us 
to see and direct ourselves, since the ability to talk to our self builds self-perception, 
the ability to talk to ourselves about the action to take in situations builds self-control. 
The use of the symbol to talk to our self becomes the most important action we 
engage in towards ourselves. 
Action Toward Self: Self-Perception 
Selfhood means that the actor is able to see himself or herself in the situation 
and is able to consider that object as he or she acts. Our assessment of actions of 
others and ourselves guides our ongoing action. It allows the actor to understand his 
or her own action, defeating the simple responses other animals seem to give off in 
situations. We develop knowledge about who we are and what we do when 
self-perception over time develops some stability. Three important consistencies 
emerge from self-perception over time: self-concept, self-judgment and identity. 
Self-concept is our ‘picture’ of ourselves. It is a process but not a fixed entity 
that changes over time in very situation, yet the picture is stable over time and across 
situation to some extent. On the other hand self-judgment is our view of ourselves by 
2 5 
giving credits, blaming, loving what we do and are, and rejecting what we do and are. 
It is similar to the concept of ‘self-esteem，. As mentioned before, Charles Cooley 
(1970) emphasized this aspect of the self in his description o f looking-glass' self: 
"As we see our face, figure, and dress in the glass, and are interested in them 
because they are ours, and pleased or otherwise with them according as they do or 
do not answer to what we should like them to be; so in imagination we perceive in 
another ’s mind some thought of our appearance, manners, aims deeds, character, 
friends, and so on, and are variously affected by it. A self-idea of this sort seems to 
have three principal elements: the imagination of our appearance to the other 
person; the imagination of [his or her]…judgment of that appearance; and some 
sort of self-feeling, such as pride or mortification. ” (p. 184) 
Shibutani (1961) clearly describes the interrelationship of our self-judgment to 
social interaction. He points out that 'Through role-taking a proud [person] is able to 
visualize [himself or herself] as an object towards which others have feelings of 
respect, admiration, or even awe.' If we are addressed with deference, we come ‘to 
take for granted' that we deserve this. We are influenced to reject ourselves, if we are 
constantly mistrusted or ridiculed; we may think of ourselves as a 'worthless object' 
if ignored. Shibutani reminded us it is our significant others and reference groups' 
perspective we assume in judgment of self but not all people we interact with. 
We may even choose our significant others so as to enhance or reaffirm our 
self-judgment, hence making self-judgment a factor in influencing what others think 
of us (Rosenberg, 1970). The consequence of self-judgment for the individual's 
behavior also makes it important. There are situations described by Erving Goffman 
(1959, pp. 14-60) that judgment of self of an individual is controlled by other people 
who have very great control over the physical and social environment the individual 
is in. He calls these situations 'total institutions', institutions that are apart from the 
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wider society, isolated, where for a length of time the individual's life is in an 
enclosed regimented space like prisons, the army etc. Gradually when reward, 
approval and positive self-judgment depend on the authorities and the actions they 
wish to support, self-judgment is tied to obedience.u Drug rehabilitation camp, as an 
institution, resembles some characters of ‘total institution'. 
When talking about identity, it is referred to the name we call ourselves, and 
usually it is the name we announce to others that tells them who we are as we act in 
situations. This name allows us to understand the environment as well as ourselves in 
the environment. 12 Identities are part of what we mean by self and they are 'socially 
bestowed, socially maintained, and socially transformed' (Berger, 1963, p.98). The 
reference groups and significant others of the individual use identities as labels. 
Action Toward Self: Self-Control 
When we talk to ourselves, we see ourselves as objects in situations, and 
develop a self-concept over time including both self-judgment and identity. 
Self-control allows us to cooperate and perhaps to exercise some freedom. When we 
do cooperative activities our self-control enable us to align our action with the 
actions of others. We see what others are doing, and we determine our line of action 
in relation to them. 
In the symbolic interactionism approach, self is regarded as a social object, 
which is continuously negotiated and shaped under social context, through the 
11 As Goffman (1959) suggested, this whole process depends on (1) isolation 
from significant others and reference groups outside the institution, (2) total control 
of the individual's environment by a few powerful individuals, and (3) constant 
interaction within a social world whose perspective is assumed, including perspective 
on self. 
12 Gregory Stone (1962, p.93) describes identity as the perceived social location 
of the individual: Where one is 'situated' in relation to others, who one tells the self 
one is, and, in his or her actions, the name one tries to communicate to others. 
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processes of self-perception, self-communication and self-control as mentioned 
above. Under such theoretical framework of ‘self, in a social constructionist 
approach, the problem of drug addiction can be regarded as the continuous 
re-narrating of self under the social context and even the drug and addiction 
discourse. The above key points of symbolic interactionism provided a theoretical 
basis for the analysis of identity transformation of drug addicts during rehabilitation; 
also it can help investigating the issue of ‘addiction’ in a social constructionism 
approach so as to reveal the underlying attribution nature of drug 'addiction'. 
2.3.4 Symbolic Interactionism in the study of 'Drug Addiction' 
From the symbolic interactionist perspective, the concept of ‘self,, ‘identity’ 
and 'identity transformation' were applied in various researches related the issue of 
drug addiction, especially in the study of drug rehabilitation. For 'identity 
transformation', researchers had arrived at different types of it. Travisano (1970) has 
proposed that alternation and conversion are qualitative to different transformations. 
In distinguishing between the concepts of alternation and conversion, Travisano 
suggested that conversions are drastic changes in life, which require a change in the 
'informing aspect' of one's life or biography and a negation of some former identity. 
Conversion is signaled by a radical reorganization of identity, meaning and life, such 
a change implies a change of allegiance from one source of authority to another and 
the adoption of a pervasive identity, which rests on a change from one universe of 
discourse to another. On the contrary, alternations are relatively easily accomplished 
changes of life, which do not involve a radical change in the universe of discourse 
and informing aspect that are a part or grow out of existing program behavior. As 
Travisano defines, alternations are transitions to identities, which are prescribed or at 
least permitted within the person's established universe of discourse. Based on the 
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above distinction, the identity transformation from 'deviant' or 'addicts' identity to 
‘abstinent’ identity during drug rehabilitation is better identified as a type of 
'conversion' since the new identity constructed is hardly compatible with the original 
universe of discourse of addicts' identity. 
From a social learning perspective, the 'self is submerged in the study of 
resocialization. However, such perspective cannot deal with some important issues 
pertaining to drug treatment and rehabilitation. If resocialization is conceived as 
social learning, it is incapable to address the problematic of 1) why some addicts 
seek help, why they come to such decision; 2) why some addicts are more receptive 
to resocialization than others; 3) why some addicts dropout and quit treatment. In 
order to tackle these issues more convincible, it is necessary to recast resocialization 
as conversion under symbolic interactionism perspective and identity model. 
Early in mid-1960s, the study of the issue of 'identity transformation' has 
already been put into the religious context. Lofland and Stark (1965) put forward 
their model of conversion in the study of a small millenarian cult called 'Divine 
Precepts'. In such prominent sociological study, they came up with a theory of 
conversion to a deviant perspective that was often cited. In their ‘valued-added’ 
model, a series of seven successively accumulating factors were identified that 
jointly account for conversion. ^^  Lofland and Stark's model represented a 
preliminary advancement to conceive individuals as 'active seekers' instead of 
‘passive objects' open to social-environmental manipulation. In comparing with 
deterministic and static traditional or conventional theories of conversions that 
From their study, Lofland and Stark (1956) suggested that ‘tension，， 
‘religious problem solving perspective', 'religious seekership' were classified as 
predisposing factors whereas 'turning point,，'strong cult affective bond’，‘weak 
extra-cult affective bond' and 'intensive interaction' belonged to situational 
contingencies. 
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depicted an imagery of individuals as 'irrational', 'passive' and ‘unconscious, 
(Richardson, 1985), Lofland and Stark's model seemed to be more flexible to take 
into account of volitional subject, which was implicitly contained in the notion of 
'religious seeker'. 
Another important contributor to the ‘ activist-interactionist' perspective to 
conversion, Straus (1976) developed a model of ‘seeking, and 'creative 
transformation' that relies on a view of human as active and meaning-seeking entities. 
Straus (1979) also proposed an alternative paradigm from an ‘activist，image of 
actors and clearly stating that ‘conversion is seen as an accomplishment on the 
seekers, rather than as the effect of social, psychological or other forces' (p. 158). 
Altogether as stating above, a picture of individuals who are ‘active，，'reflexive', 
‘creative,, ‘conscious, and ‘rational’ is presented. Based upon this imagery, 
conversion is conceived as an interactive process during which the relationship 
between the participants and the religious groups in question is more precarious than 
what the conventional deterministic models suggested. The self is volitional in nature 
and participants can employ various strategies to negotiate for one's own sake as to 
work out the conversion. 
Studies about conversion in therapeutic community began in late 1960s，with 
Lofland's (1969) study of treatment of alcoholism in non-religious community. Later, 
Johnson (1976) studied the therapeutic conversion of professional ex-heroin addicts. 
Greil and Rudy (1983) study of conversion to the world-view of Alcoholics 
Anonymous (A.A.) divided the conversion process into six phases.！斗 Later, Hawkins 
and Wacker (1983) adopted a more interactionist perspective to study addicts' 
Greil and Rudy (1983) suggested the six phases including hitting bottom, 
first stepping, making a commitment, accepting your problem, telling your story and 
doing Twelfth Step Work. 
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conversion in therapeutic communities. The analysis of the 'verbal performances' 
helps presenting the 'active' image of help-seekers and the conflicting nature of 
conversion experiences. 
In conclusion, the identity model using an interactionist perspective can better 
address the social nature of drug addiction and treatment, it can also tell us more 
about the dynamic social process of resocialization, especially during the process 
rehabilitation. In short, it is more social and interactive. From the interactionist 
perspective, the analysis of identity transformation can better take into account of 
conflicts and resistances inherent in the process of resocialization. In general, the 
identity model can capture and analytically distinguish different degrees and 
substances of resocialization by different types of identity transformation. 
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Chapter 3: The Research Issues on 'Drug Addiction' 
The issue of drug addiction attracts our attention through media representations 
in which inaccurate and largely false impressions are created in the reduced, single, 
instantly comprehensible messages. On the one hand scholars are investigating 
different causes and variables contributing to the addictive behaviors on drug using 
habit, on the other hand we continuously perceive different pictures and discourse 
about the concept “drug addiction". While many efforts were paid to study different 
pharmacological, psychological and social variables in determining the addictive 
behaviors on drug uses, it is also important for us to reveal the perceived or "take it 
for granted" nature of "drug addiction’，. Such processes of “production of 
knowledge" on the issue "drug addiction" greatly influence our attitudes towards 
drug problem in daily life, especially in the field of drug treatment and rehabilitation. 
In this chapter, some viewpoints about the “constructive nature" of "drug addiction" 
by scholars in critical perspectives are reviewed, with major focus on the arguments 
from John Boothe Davies on the issue of the "myth" of "drug addiction”. Although 
some of his viewpoints are too critical and based on a cognitive approach, this 
research borrowed some of his key ideas in building the research questions that are 
presented in the later part of this chapter. 
3.1 The ‘Myth，of Addiction 
In a conventional view (also the proposition of many governmental health 
authorities), drug addiction is often regarded as ‘compulsive，，‘non-volitional，and 
out of control due to the 'pharmacological effects' of the drugs. Some scholars 
suggested that such proposition，when put into a philosophical view, may actually 
changes the basis of human behavior. The idea that ‘addiction’ is compulsive and 
non-volitional actually give rise to an assumption that ‘non-addicted’ people have 
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control over their behavior in ways that ‘addicted，people do not. It is supposed that 
whether one conceptualizes this distinction as the presence or absence of 'free-will', 
or as due to the presence or absence of a pharmacological-driven compulsion 
deriving from the drug used, makes no difference to the description advocated. So 
the keystone to the debate about ‘addiction’ is that 'addicted' behavior is not 'free' at 
all while 'non-addicted' behavior is free. This alleged distinction is mostly presented 
in the discourse of addiction which often uses the word 'compulsive' and 'loss of 
control' (e.g. 'you can't mess with drugs!' in government drug prevention campaign) 
to describe the harmful effect of drug addiction. 
John Booth Davies, who is a Professor of Psychology and Director of the Center 
for Applied Social Psychology at the University of Strathclyde, claimed that such 
basic illogical notion of addiction, which brings the exclusive worlds of mechanism 
and free will into straightforward collision, and proposed that this has actual 
explanatory in ‘scientific’ terms, is a concrete example of construct preserved for its 
social functionality, despite its lack of scientific coherence and the philosophical 
incompatibility that lies at its core. Davies tried to reconceptualize the notion of 
addiction as a motivated species of discourse. In his critical point of view, drug use 
only becomes addiction when a person who use drugs find him / herself in situations 
where it is necessary to talk like an "addict" in order to survive. He suggested: 
'From such a viewpoint, "addiction “ is not simply a state of a person; nor an 
inherent pharmacological property of drugs, nor an inevitable response to 
demographics although all these things play a part. It is a way of thinking (a 
“construct’’），and it is the psychological consequence (‘‘output”) of a many faceted 
system. Furthermore, it is a property of that system as a whole, and is not defined 
wholly or partly by any individual element in that system. ‘ (Davies, 1997, P. 9) 
From a constructivist point of view, addiction, as Davies argued, is actually a 
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way of talking and behaving adaptive for drug users who encounter problems within 
a system that place sanction on this type of activity. Such construct is 
context-dependent that it might not exist or exist in some other form in a different 
setting. According to Davies, such ‘addiction, discourse could help addicts and even 
social worker to escape from the problem of ‘personal responsibility'. Thus one is 
put into jail and punished if he is a drug retailer, but is only regarded as ‘patient’ 
(‘addiction, is a ‘disease’ or 'mental illness' in this sense) if he is discovered to be 
‘addicted, to drug. For social workers or even government officials, such ‘addiction’ 
discourse helps to prevent the ethnic problem in this issue (just like that of whether 
'homosexual' is inborn or not); and for addicts they can ‘survive，since this discourse 
give them an excuse instead of punishment. Thus according to Davies, such construct 
of 'addiction' is widely accepted in the contemporary society. 
Davies also commented on such 'disease' portray of 'addiction' as a functional 
explanation of drug problem, rather than a veridical knowledge: 
'The reason for conceptualizing something as disease, particularly in grey areas like 
addiction or dyslexia, are primarily social and functional; yet these labels can 
apparently be "proved to exist" by scientific data which in one way or another show 
that the underlying physiological mechanism is. However, from a reductionist point 
of view all behavior has cm underlying mechanism. Thus, if it became necessary to 
re-conceptualize road crossing as “disease" we could confidently expect our 
scientists to "prove “ its disease status by identifying, or at least suggesting, an 
underlying mechanism; for there surely is one, or else we would be unable to cross 
the road. '(Davies, 1997, p. 14) 
Davies (1997) suggested labeling 'addiction' as 'disease' is functional in 
predicting and managing the 'reasons' of addiction scientifically. Another social 
function is to 'manage' the ‘deviant’ community in an explainable manner with the 
proven scientific 'lawful' & ‘predictable’ assumption. However, such 'scientific' 
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assumption on addiction, according to Davies, would greatly restricted the recovery 
opportunity for drug addicts, since it neglected the nature of ‘free will, of human 
beings and the personal responsibility in dealing with the problem of taking drugs. 
Once the internal locus of human behavior is ignored and the degree of 
controllability is reduced, the drug users' thought of in ‘disease，would adhere them 
in drug-taking habits. Although, the "disease" explanation of “drug addiction" is not 
the sole prominence among the field of drug treatment and rehabilitation in Hong 
Kong, Davies，s constructivist approach on the issue of “drug addiction" is highly 
advocated and borrowed as one of the central theme of this research. 
3.2 'Addiction' as a Social and Contextual 'Label'? 
In a study conducted by McAllister and Davies (1991), it hypothesized that in 
circumstances where cues to functionality were maximized within the experimental 
procedure, attributional differences would emerge in a clearer and more predictable 
form. Accordingly, McAllister devised a test / retest study in which subjects offered 
attributions for their smoking before and after the nature of the study was made clear. 
In the first interview, a group of 20 women smokers with a minimum of five 
years' smoking history were administered to a questionnaire by the experimenter, 
which assessed the extent of and attributions for smoking. The interview was carried 
out in an informal manner, with subjects and experimenter seated at the comer of a 
table so that subject would plainly see the schedule and the answers being recorded. 
After the completion of the first interview, subjects were divided into a heavy smoker 
group and a light smoker group, on the basis of the self-reported consumption data. 
After 5 to 7 weeks, the same experimenter interviewed all subjects again. 
However, on this occasion, each page of the interview schedule bore the subject's 
classification in capital letters at the top i.e. LIGHT SMOKER or HEAVY SMOKER 
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and the experimenter pointed this out to subjects before the interview proceeded. The 
result gives a 'categorization shift, in the label of light or heavy smokers and the 
subjects made predictable attributional shift from the position adopted at the first 
interview. Light smokers shifted markedly away from the ‘addicted’ attributional 
style，whilst those in the heavy-smoking category went in the opposite direction, 
towards more 'addicted,. 
This study suggested that the explanation on 'addiction' is not primarily 
veridical, but varied according to the context. From such study it is found that even 
the 'addiction' label is self-reported by the drug user himself, it seems to be context 
dependent, rather than due to his addictive nature and the pharmacological nature of 
drugs. Moreover, there are specific implications for the clinical setting that probably 
warrants closer scrutiny. Clinicians may sometimes infer 'addiction' from client's 
self reports and explanations for drug use, especially when such reports stress 
inability to control behavior, overlooking the possibility that might be functional. 
3.3 The Paradox of 'Scientific' evidence on drug addiction 
In the previous part I have mentioned Davies's proposition of ‘addiction’ as a 
socially constructed functional explanation, at least on the self-report of drug addicts 
on the cause of addiction under the context of social worker or governmental 
representations on drugs. One may asked, 'What about the pharmacological effect? 
Are they surreal? But they are supported by scientific data.' In this section, some 
Davies, (1997) arguments commenting on the present scientific concepts of drug 
addiction are introduced. It should be noted that it is not the physiological and 
pharmacological effects of drugs that are socially constructed and surreal, but the 
interpretation of such data and the incorporation of the concepts of 'drug addiction ‘ 
and 'drug addicts \ that neglect 'free-will ‘ and direct out personal responsibility and 
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volitional explanations of drug users. 
3.3.1 'Addictive Substance’ vs. ‘Non-Addictive Substance' 
The addiction concept actually has a foot in two camps. It can be used to 
describe something which arises due to the ‘addictive’ properties of particular 
substances; but we can also use the word to refer to a latent property of people who 
become 'addicts'. In a conventional view, drug addiction is always regarded as the 
result of interaction of both internal and external locus of control. ^ However, 
problems arise since either locus alone is sufficient to create ‘addiction’ in the 
absence of the other, if we visualize addiction as a straightforward consequence of 
using some substance, or as an inherent and inevitable property of particular kinds of 
people. 
This research is not intended to suggest that all findings on the pharmacological 
effect of ‘addictive’ substance are deceptions; actually the pharmacological and 
physiological effects do exist. We only emphasize that the concept of “drug 
addiction" is mostly based on the active interpretations of "scientific effect and data", 
which may shift to the preferred "disease” or "non-volitional" explanations of “drug 
addiction". 
The scientific definitions of "addictive" and "non-addictive" substances are 
always controversial in the past decades. Cannabis, described by a U.S. senator as the 
most evil and corrupting substance known to mankind during the 1930，s, is now seen 
as ‘soft’ as it is supposed to be relatively harmless, and in some circles as scarcely 
meriting its legal classification. On the contrary, cocaine, seen in the 1950's as safe 
1 From Weiner's model of attribution (1974), locus is the cause of behavior 
seen as originating within the person (i.e. drive, energy, ability, enthusiasm, effort, 
etc.), or within the environment (i.e. family, friends, opportunity, etc.). If the former, 
the locus is said to be internal, if the latter, then the locus is said to be external. 
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and non-dependency forming, is now viewed as highly dangerous because of its 
immediate addictive nature. 
Derived from the above ambiguity, Davies (1997) asserted that there is no 
substance or activity that cannot become an obsessive or ‘addicted，type of behavior; 
conversely, there is no drug that has the capacity to elicit such behavior. Anyone can 
become ‘an addict' and no one is doomed to be an addict by his or her inheritance as 
well. Accordingly, it seems that in the current sense of 'addiction' that emphasizes 
the pharmacological effects of drugs, everything has a potential to be regarded as 
‘addictive’ substances, or on the contrary, regarded as “non-addictive”. Under such 
argument it is suggested that the choice of either one of the domains as the locus of 
explanation for the plight of any individual is a matter of preferred explanation and 
the problem of ‘free will' rises in such sense. However, one can hardly assume that 
some ‘addicted’ persons are inherently ‘less-volitional’ but the others are more 
rational and volitional. 
3.3.2 Craving and Withdrawal: 'Have to' vs. 'Want to. 
Within the literature in ‘addiction’，it is often assumed that voluntary acts are 
brought into the mainstream of symptomatology by the interaction of two 
mechanisms: craving and withdrawal symptoms. These two factors are in some way 
responsible for the re-classifying of behaviors which are non-voluntary or 
symptomatic in 'addicts'. 
In ordinary usage, craving is a response to some basic biological need, giving it 
an implied compulsive quality, and semantically distinguishing it from a simple want. 
The implication of craving is that the person in question does not simply want, but in 
some sense has to have something. In fact, in the report on drug addiction, the 
evidence for the existence of craving is based on people's narrated feeling, when 
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asked the appropriate question. Craving cannot be inferred from mere observation. 
Drug seeking itself is not an evidence of craving if we wish to postulate craving as an 
independent entity. If we ask a person to say how they feel in such circumstances, 
however, his/her verbal report will be considered as evidence for an independent 
craving process. The postulation of craving thus illustrates one more way in which 
we can be deceived by the preeminence we give to our own verbal behavior. Davies 
(1997) suggested that it illustrates the problem of reification, the process whereby a 
convenient semantic symbol becomes transmuted into an entity which is assumed to 
have actual existence. 
We do not neglect the existence of the physiological effect of ‘seeking’ drugs, 
however, one should note that the verbal report of craving is being 'reinforced' under 
appropriate circumstance. Davies (1997) argued that even physiological effect 
existed, it was the ‘wants it, of the drug user, but not his unavoidable need due to 
physiological effect, that is crucial for craving. 
Similar case can be applied to 'withdrawal'. Although the physiological 
evidence of 'withdrawal' is strong and clearly illustrated in many biochemical studies, 
the drug and its pharmacological effect the precise nature and extent of the symptoms 
were not uniquely specified, particularly the behavioral manifestations. It is found 
that the symptoms of withdrawals, their severity, and the significance attached to 
them by the sufferer, depend on a variety of situational and cognitive factors in 
addition to straightforward pharmacological effects. 
So Davies, in his book called 'The Myth of Addiction’, concluded that: 
'The idea that addiction is a state in which the driving force for autonomous action 
becomes lost to the individual, and is taken over by craving, an irresistible 
psychological force fuelled by inevitable and excruciating withdrawal symptoms, is 
untenable since these concepts do not in fact process the monolithic properties that 
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they would require in order to assume the role assigned to them. (Davies, 1997, p.55) 
As Davies concluded, in studying the nature of drug addiction, we required a 
new conception of drug use which 'restores the user to center stage' (Davies, 1992), 
and focuses on the drug users' motives and intention in particular context. 
3.4 The Very Nature of Drug Problem 
The functionality nature of the ‘addiction’ concept actually provided grant 
permission for us to offer help rather than punishment, but it also recasts the doer of 
the ‘bad’ thing in the role of helpless victim. This is caused by certain paradoxical 
consequence in the field of drug addiction. For example, drug dealing is seen as 
'voluntary' and thus must be punished, whilst drug using is seen as 'forced' and thus 
merits treatment despite the fact that these two phenomena are extricably interwoven 
at the street level. 
Davies (1997) referred the disease type of explanations of "drug addiction", 
based on the arguments of "non-volitional" nature of drug uses, to a kind of 
"Inadequacy models of drug use”. Such models conceptualized the problem as one of 
the naive innocents subverted by others as a consequence of personal weakness and 
inability to resist outside pressures. Davies suggested that these models are outdated 
and unhelpful since the explanation has overlooked some basic truths such as the fact 
that taking drugs was pleasurable, and that by and large people took drugs because 
they wanted to and they liked it, rather than because they were forced by outside 
pressures. Furthermore, most of the drug abusers, especially for psychotropic 
substances abusers, were not trying to stop, and were not experiencing any major 
problems other than keeping it secret, and this phenomenon is common among youth 
in Hong Kong. He also emphasized that the more we treat drug problems as 
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inadequate, sick or helpless people, the more people would present themselves within 
that framework, and the more drug users we would produce and encounter that fit 
into the description. 
Davies (1997) disputed that three fundamental changes in thinking have to take 
place before we can make progress in dealing with drug problems. Firstly, we have to 
realize that it is not necessary to ‘prove’ that everything we do and enjoy is right or 
more defensible; or that things we do not do are 'bad'. This type of moral judgments 
is always relative to and produced by the time and place where they are made. So it 
reveals only the correspondent society but not the activity itself. Secondly, people do 
not have to be ‘good’ or 'blameness' in order to deserve help. Finally, it is not 
necessary to link the judgment whether a behavior is good or bad to the ‘voluntary’ 
or 'non-voluntary' nature of that particular behavior. 
3.5 A Theoretical basis for the Research Concern on Religious Discourses in 
formulating Addicts' Identity 
Davies has raised the issue of revealing the nature of ‘addiction’ as a socially 
constructed functional explanation, in fact, his major concern is critical. What he 
really concerned was whether the non-volitional nature of the term ‘addiction’ 
created misconception on the drug problem in society, especially among social 
workers, scholars and government officials. And most importantly, if the subject (i.e. 
the drug user) themselves also regard the term ‘addiction’ as ‘non-volitional，and a 
symbol of ‘loss of control', they would probably regard themselves as 
'non-volitional' and 'patients' under specific social context. What Davies suggested 
is that such misconception would probably hinder the opportunities for drug users to 
be ‘recovered’. Or in Goffman's term, such misconception would influence drug 
users as part of their ‘self，and behave in specific 'addicts' identity in order to survive 
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under specific social context. These give rise to my research concern on the 
‘attribution, and drug discourses being presented by drug addicts of local cases. 
For Erving Goffman (1959), to deal with the construction and presentation of 
‘self, under social interaction, he placed a special focus on the ‘order of social 
interaction'. In social interactionist point of view, it should be emphasized that the 
individual may or may not use people in his or her presence as significant others or 
reference groups. If people in the present situation are not important, their 
perspective is not important as well as their definition of self. So the ‘order’ of 
interaction in constructing self may not be in terms of the contemporary moment, it 
can be in terms of any social context that makes influence to the one. Thus any form 
of social context could influence the construction of ‘self，in daily social interaction. 
In focusing on the life experience of youth drug addicts during treatment in the 
Christianity drug rehabilitation camp, I would like to propose my research concern 
on the 'narrating' of self-identity under the influence of religious discourses, inside a 
relatively closed system of drug-addicts re-habitation camp. Before getting into the 
in-depth problem of the constructivist nature of ‘drug addiction', the primary concern 
of this research is to describe the lives and explore the voices of youth addicts in 
rehabilitation camp. As a result, my first research questions is: 
RQl: What is the life of the youth drug addicts like in the Christianity drug 
rehabilitation camp? 
Cohen (1990) has suggested that, 'Within a given context, the reality of drug 
taking assumes a particular form or “social reality".' By changing the context, the 
reality also changes. Thus the study of a ‘given，context for drug users is essential for 
us to deal with the drug problem since a society has the capacity to create a drug 
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problem in whatever image it wishes. Surrounding drug use by tougher legislation, 
longer and more frequent prison sentences (Haw, 1989), unhelpful health messages 
based on fear arousal (Davies and Coggans, 1991) and alarm and outrage in the 
media creates a system characterized by fear, moral censure, crime and an escalating 
black economy. Davies (1992) argued, within such a system, certain form of 
‘addicted’ explanation has its survival value. Implementing Davies' (1997) 
theoretical concern and arguments on preferred explanation of the concept of "drug 
addiction" as "non-volitional" and “illness” with the local context of Christianity 
rehabilitation camp, my second research question is: 
RQ 2: Does the construct of non-volitional explanation of ‘addiction，present or 
even being reinforced in the closed system of drug rehabilitation camp? 
My concern is that such non-volitional disease model of explanation of 
‘addiction, might be possible to create a stereotype which influences the drug users' 
perception towards self. Such perception may influence the user's opportunity to 
choose to 'leave’ the drug using habit. I would like to ask whether it is the case in 
local drug user community, under a re-habitation camp condition. 
And my third research concern is about the religion, especially the Christianity 
discourse inside the re-habitation camp. Under the non-volitional explanation of 
‘addiction,, judgment of lack-of-responsibility is related to ideas of innocence, and 
hence to the judgment that the individual deserves help. Such ‘addiction’ discourse 
focuses on the external locus of drug taking behavior and regards drug addiction as a 
‘disease’，and it is portrayed as drug taking in the media representation of drug 
‘addiction，. But in a closed system of re-habitation camp with strong Christianity 
discourse that emphasizes internal 'guilt' and 'forgiveness', would such 
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non-volitional explanation of ‘disease，still exert its effect? Under such concern, my 
third research question is: 
RQ 3: Would the non-volitional and social construct of ‘addiction，be broken down 
by the Christianity discourse in rehabilitation camp? Or in opposite，such construct 
is being reinforced? 
Davies (1997) has suggested that 'belief in God, is actually a ‘paradoxical locus' 
on drug users since it, rather than regarding them as totally 'useless' under God's 
light, increased their internal desire to behave differently by invoking an all-powerflil 
external locus of control on their behavior. Such paradoxical locus in fact has the 
most profound internal implications: 
'With respect to problems of addiction, believing in God (in some form) and 
believing in the medical model (in some form) are similar insofar as they both 
involve an external locus. However, belief in God has a paradoxical effect on 
personal motivation that the medical model, unaided，lacks. That is why belief in 
God or some higher power is so often involved in ‘recovery'. (Davies, 1997, pp.126) 
It should be noted that this research is not suggesting investigation on whether 
‘scientific’ data is better than 'self-report' data in examining drug problems since the 
validity problem is not a major concern. Rather, the problem of whether religious 
discourse constructs the 'illness' frame and influences the addict's view on his / her 
identity is the major research concern of my proposition in understanding drug 
addicts in local cases. This research studies the very nature of ‘addiction’ and its 
influence on drug users identity under religious discourses in re-habitation camp, 
supposing that such investigation is important to reveal the problems in the recovery 
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of drug users. 
Before looking into the very nature of drug addiction and its multiple meanings 
among the youth from the case study of a local Christianity drug rehabilitation camp, 
the following two chapters would first introduce some background information about 
the local youth drug abusers so as the different drug rehabilitation services in Hong 
Kong. Through the revision of such background information, it is intended to give a 
general picture about the local youth drug abusers and the drug rehabilitation 
services provided before getting into the field of the CNBF. 
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Chapter 4: Present Situation of Youth Drug Addiction in Hong Kong 
Drug addiction is always an alarming issue in community health and social 
services in Hong Kong. Conventionally, use of a substance is considered as abuse or 
addiction when it is used excessively, contraindicated and illegally. Substances being 
addicted include prescription drugs, over-the-counter drugs and ‘social, drugs such as 
alcohol and nicotine; illicit drugs such as marijuana, cocaine, heroin, LSD, and 
Ecstasy; and compounds sold for other purposes but used for psychotropic effects, 
such as aerosol prays, certain glues, and paint thinner. Statistics draws correlations 
between demographic characteristics and different types of drugs abused in 
community. Before getting into an in-depth analysis of youth addicts in rehabilitation 
camp, this chapter aimed at giving a brief review of the background and recent trends 
of youth drug addiction in Hong Kong. 
It is controversial in making an absolute and convincing definition on drug 
'abuse' or ‘addiction，. While debates and contradicting opinions pervade, the 
narcotic division of HKSAR government has defined the term ‘drug abuse' for the 
report and official purposes, especially for the work of the Central Registry of Drug 
Abuse (CRDA)i. According to a report in Review of Central Registry of Drug Abuse 
(2001), the term 'drug abuse，，which denotes the local official reported cases of drug 
addicts, is defined as: 
'...Drug abuse is presently defined as the taking of any drugs, in doses above or 
for periods beyond those normally regarded as therapeutic. The drugs covered by the 
report include all those listed in the Dangerous Drugs Ordinance (Chapter 134) and 
1 Central Registry of Drug Abuse (CRDA) was established in the Narcotics 
Division in April 1972 and reorganized in 1976. Its objectives are a) to identift trends 
in the nature of addiction and the addict population in Hong Kong; b) to analyze the 
characteristics of the reported addict population; and c) to evaluate the effectiveness 
of treatment and rehabilitation programmes on the basis of information concerning 
the history of drug addicts in contact with the various agencies. 
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substances which harm or threaten to harm the physical or mental health or social 
well-being of an individual. Alcohol and tobacco are, however, excluded.，(Report on 
Review of CRDA, Narcotics Division, 2001, p. 11.) 
From the above definition，in an official sense, ‘drug abuse' has to include four 
factors: doses above those normally regarded as therapeutic, period beyond those 
normally regarded as therapeutic, the drug is illegal (against the Dangerous Drugs 
Ordinance, Chapter 134), and the substance abused is harmful or threaten to harm the 
physical, mental and social health of individuals. The statistical data in the following 
review is derived from the official definition, though it is not yet perfect. 
4.1 General Historical Background of Drug Addiction in Hong Kong 
The issue of drug addiction in Hong Kong is induced by the abuse and 
trafficking of opium in the early 20 century. Prior to 1946, the Hong Kong 
government monopolized the scale of opium which served as a medium of social 
interactions and recreations. The legalized opium trade ended in 1946 when the 
British Government conceded to international pressure and abolished official opium 
distribution. Then opium was declared illegal overnight in Hong Kong. However, 
prevalence of opium addiction is resulted from years of tolerance of the opium trade. 
The opium addiction was soon replaced by heroin addiction since heroin was 
much easier to be concealed by both sellers and consumers (Traver, 1992). In the 
1950s, the influx of refugees from China helped spreading heroin smoking quickly 
2 The official definition of 'drug abuse' complies with the two fundamental 
principles, suggested by Buehler and Berkelman (1991) in defining a drug abuse case 
for surveillance system, including 1) the case definition must be sufficiently 
inclusive (or sensitive) to identify persons who require public health attention but 
sufficiently exclusive (or specific) to avoid unnecessary diversion of that attention; 2) 
the case definition must be usable by all persons on whom the system depends for 
case reporting. 
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among manual labors and the unemployed. Thereafter, heroin addiction remained to 
be a dominant drug of abuse in Hong Kong (Narcotics Division, 2002) mainly due to 
its strong pharmacological effects and withdrawal symptoms. 
Once the opium trade became illegal, government attention was directed to the 
problem of drug trafficking, which led to the flourishing of underground markets and 
organized crime. Since that time, drug addiction is always linked to illegal drug 
trafficking, triad society, crimes and deviances. Ever since then, drug addiction is 
closely related to organized triad criminal activities and underground illegal trade 
markets. The history of Hong Kong's drug abuse shows that socio-political factors is 
an important force in generating the problem. 
Hong Kong's fight against drug abuse and trafficking began as early as 45 years 
ago. Early in 1959, when the problem of heroin addiction became serious, a 
Government White Paper was published and entitled ‘The Problem of Narcotic 
Drugs in Hong Kong'. In this White Paper, the Government has a highly attentive 
attitude towards the problem of drug addiction and referred it as 'Hong Kong's one 
of the greatest social and economic problems' and declared that all necessary 
measures would be taken to suppress the menace. In another Whiter Paper, published 
in 1974, the Government announced its determination 'to stop illicit trafficking of 
drugs through Hong Kong and to eradicate drug abuse from the community'. 
Since 1990s, the Government has paid even more concern on the drug problem. 
The former Governor of British Hong Kong Government Chris Patten admitted the 
presence of a drug problem as he spoke at the 15 International Federation of 
Non-Government Organizations (IFNGO) Conference on the Prevention of Drug and 
Substance Abuse in December 1994. He vowed to wage a 'drug war’ in response to 
this growing problem (HK Standard, 1994). At that time, the drug problem became a 
top agenda as he chaired a drug summit conducting a $30 million package to tackle 
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the deteriorating drug problem. Proposed strategies included actions to toughen laws 
on the sale of illicit drugs, strengthen preventive education, and improve 
rehabilitation and treatment. All these issues are continued until now, led by the 
Narcotics Division of the Security Bureau and acts on the advice of Action 
Committee Against Narcotics (ACAN)? 
4.2 Recent Trend of Drug Addiction in Hong Kong 
An examination of the statistics in the 53"^  report of Central Registry of Drug 
Abuse (CRDA) showed that there was a declining total number of reported drug 
abusers by 4014 persons, or on average annual rate of 4.3%, from 20328 in 1994 to 
16314 in 1999. However, the downward trend was reversed in 2000 and 2001, and 
bounced from 16314 in 1999 to 18335 in 2000，increased by 12.4%, and rose 
further to 18512 in 2001. It reverted back to its downward trend recent years, from 
17961 in 2002 to 15065 in 2003. Drug abuse is more popular among males than 
females. During the ten-years period from 1994 to 2003, while the proportion of 
male drug abusers declined from 89.2% in 1994 to 84.2% in 2003, that of the female 
counterparts rose from 10.8% to 15.8%. 
In terms of the major types of drug abused, heroin has always been the most 
comm. one in Hong Kong, which took up 74.4% of drug abusers in 2003. The abuse 
trend for heroin was generally declining in the past decade from 1994 to 2003, or at 
an average annual rate of 5.5%. Conversely, there was a rise in the abuse of 
psychotropic substances during the same period. The number of reported 
psychotropic substance abusers increased at an average annual rate of 14.5%, from 
3 Action Committee Against Narcotics (ACAN) was formed in 1965 as a 
non-statutory body and restructured in 1993 to improve community participation and 
promote drug-related research work. 
4 9 
2328 in 1994 to 6022 in 2001. It then dropped slightly in the following two years to 
5112 in 2003. Among psychotropic substances, ketamine, triazolam/midazolam, 
cannabis, 'ecstasy' and ‘ice’ were more commonly abused. 
Cannabis used to be the most commonly abused psychotropic substance during 
1994 to 1999. It was then overtaken by other psychotropic substances in 2000 and 
ranked third. The number of cannabis abusers remained fairly stable in the past 
decade, ranging between 1013 in 2003 and 1585 in 1996. Another commonly abused 
psychotropic drug ‘ice’ appeared to gain more popularity among reported drug 
abusers since mid-1990s. During the four years, 1995 to 1999, the number of ‘ice’ 
abusers increased substantially from 147 to 1016, representing an average annual rate 
of increase of 62.1%. After the peak in 1999，the number had been dropping and 
stood at 551 in 2003. 
Since 2000，ecstasy and ketamine addiction has become a more and more 
serious problem, especially among youth aged under 21. Before 2000, neither 
‘ecstasy’ nor ‘ketamine’ was on the top list of commonly abused psychotropic 
substances. In 2000, however, 'ecstasy’ rapidly overtook all other psychotropic 
substances and become the most commonly abused one, with the number of abusers 
increasing substantially from 343 in 1999 to its peak of 2333. The situation did not 
improved until it dropped rapidly to the forth place in 2003. Ketamine abuse trend 
was quite similar to that of ‘ecstasy�. In 2000, as it became more and more popular in 
rave and party culture, it overtook most of other psychotropic substances to be the 
second most commonly abused drug and since then topped the list. The number of 
ketamine abusers shot to its peak of 2746 in 2001 and decline moderately in 2002 
and further dropped to 1875 in 2003，but it remained to be the second top of most 
commonly abused drugs in Hong Kong. 
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4.3 Recent Youth Drug Addiction Profile - the Rise of Psychotropic Substances 
During the past decade, the proportion of young abusers aged under 21 ranged 
from 21.1% in 1994 to 13.6% in 2003 (Narcotics Division，2004). Similar to the 
overall drug abuse trend for all age groups, the number of young drug abusers 
declined gradually from 4289 in 1994 to 2482 in 1999. It then surged by 1538 
reaching 4020 in 2000. During 2001 and 2003, the number declined and stood at 
2130 in 2003. Besides, the mean age of youth drug abuser is falling."^ 
While the overall number of youth drug abuser decreases in recent years，the 
rise of psychotropic substances among the youth is a serious problem, especially 
when uncountable cases, 'recreational uses' but not ‘addictive uses', were not 
recorded (Cheung, 1999). According to ‘the 2000 survey of Drug Use among 
Students' conducted by Narcotics Division in 2000 with the participation of totally 
95,788 students (16% from ordinary secondary schools, 69% from International 
Schools, and 62% from IVE), about 4.1% of all students had abused psychotropic 
substances. An increase of 1.4% was observed when compared with the proportion in 
1996 (2.7%). The corresponding proportion in 1992 was 3.1%. Among the students 
who reported themselves to be drug abusers, ‘Ecstasy’ (abused by 45.6% of the ever 
psychotropic substances abusers), cannabis (41.7%) and ketamine (36.5%) were the 
three most common drugs abused by ever psychotropic substances abusers. 
When comparing the statistics of mostly abused drugs among the youth aged 
under 21 in 2003 with that of the overall statistics, we can see the difference in 
preference of psychotropic drugs between the youth and the overall statistics. For the 
4 When comparing the statistics in the report of Central Registry of Drug 
Abuse (Narcotics Division, 1996) with that in the report of CRDA (Narcotics 
Division, 2004)，the mean age of new drug abusers had dropped from 22.2 in 1986 to 
20.5 in 1995, and further dropped to 19 in 2003. 
51 
A 
overall statistics, heroin has always been the predominant drug of abuse among all 
reported drug abusers. In 2003，74.4% of drug abusers were reported to have heroin 
addiction. Other commonly abused drugs were ketamine (13.6%), 
triazolam/midazolam (11.0%), cannabis (7.3%), ‘ecstasy, (6.6%) and ‘ice’ (4,0%). 
However, if we focuses on the statistics of the youth aged under 21, the situation is 
totally different. Among young drug abusers aged under 21, ketamine is the most 
popular drug of abuse, with 62.5% reported to be ketamine abusers in 2003. The 
second most commonly abused type of drugs was ‘ecstasy，(34.1%), followed by 
cannabis (28.4%), cough medicine (7.9%) and heroin (7.7%). It is suggested that 
such difference maybe due to the hardiness to withstand the withdrawal effect of 
heroin addiction making the number of heroin addiction remained stably high in the 
overall rate, and most of the heroin addicts are older addicts. On the other hand, the 
dominance of psychotropic substances as mostly abused drugs among youth 
suggested an increasing trend of psychotropic substances addiction was built with 
their rising popularity among the youth. Ketamine and ‘Ecstasy’ play a significant 
proportion in the new trend of abuse of psychotropic substances. The mean age of 
ketamine, cannabis and ‘ecstasy’ abusers was only 21，23 and 20 respectively, 
representing the problem of psychotropic substances addiction among the youth. 
Cross addiction is also a characterized feature in psychotropic substances abuse. 
In 2003, among the overall reported cases of drug abuse, 2887 or 20.9% of them took 
more than one type of drugs. Among these cases, 389 of them abuse ‘ecstasy’ and 
ketamine together and 119 cases abuse cannabis and ketamine at the same time. For 
those cases abuse three types of drugs, most of them (129 cases) abuse cannabis, 
‘ecstasy’ and ketamine at the same time. 
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4.4 Youth Attitudes on Drug Addiction 
A great discrepancy was found in the reasons of current drug abuse between 
youth aged under 21 and the overall age groups (Narcotics Division, 2004). The four 
most popular reasons for current drug abuse for the overall age groups in 2003 were 
‘to avoid discomfort of its absence’ (51.9% of drug abusers), ‘under peer influence' 
(46.1%), 'curiosity' (25.5%) and 'relief of boredom’ (25.2%). But among those 
young abusers aged under 21, ‘under peer influence' (56.9%) of young abusers 
ranked the most popular reason for current drug abuse, followed by ‘curiosity’ 
(37.6%). ‘to seek euphoria or sensory satisfaction' (32.7%) and ‘to relieve boredom�. 
Such differences may be due to their desperate need to avoid discomfort caused by 
the great withdrawal effect of the most commonly used drug - heroin, in overall age 
group. The common reasons for drug abuse shift to ‘peer influence' and ‘curiosity’� 
for the youth aged under 21，because their most commonly abused psychotropic 
substances have less severe withdrawal effect. 
Regarding to the reasons for the first abuse of psychotropic substances found in 
the statistics figures of ‘the 2000 survey of Drug Use among Students' conducted by 
Narcotics Division in 2000, curiosity (35.9%) was most common, followed by relief 
of boredom/depression/anxiety (18.0%), euphoria/sensory satisfaction seeking 
(17.9%) and peer influence/pressure (16.6%). It manifested that discomfort or 
withdrawal effects after termination of drug use is rarely the major reason for drug 
addiction. The youth may have little experience on physiological adverse effects on 
drug addiction and rarely regarded drug abuse as harmful. Most of them use drugs 
only because of typical characters of youth: peer influence, curiosity or relief of 
anxiety. 
The figure of perception on harmful effects of drug abuse further supports the 
above suggestions. Regarding to the attitudes towards drug abuse by the surveyed 
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students, a significant proportion (17.6%) of them agreed with the statement 
‘nowadays, taking pills and cannabis are habits like smoking', and about 16% of the 
students disagreed with the statement ‘drug-abuse destroys your future'. When 
asking about the perception on self-control on drugs, 15.7% to 20.7% of the students 
believed that they could control the habit of taking substances like pills, cannabis, 
cough medicines, solvent thinner, ecstasy/ketamine or even heroin. Besides, the 
inclining figure on taking psychotropic substances in the future illustrated 12.9% of 
the students exhibited they are ‘likely/very likely' to take the action. Significant 
statistical associations were established between perception of harm fulness of drugs, 
perceived addictiveness and the abuse or intention to abuse drugs (heroin or 
psychotropic substances) (Narcotics Divisions, 2000), where the lower the perceived 
negative effects, the higher the risk to abuse drugs in the future. The above figures 
are correspondent with Narcotics Divisions' findings that youth students are risky in 
getting addicted to psychotropic substances. 
In the figure of acquaintances who often took drugs, 15% of the students knew 
some heroin abusers who were their friends (37.8%), classmates (37.2%) and 
relatives (30.2%), and 16.9% of them knew some psychotropic substance abusers 
who were their friends (52.4%) and classmates (37.5%). Overall, 10.5% of them 
considered it to be easy/very easy to obtain heroin if they wanted some; and there 
were even 13.9% of them thought in this way in obtaining psychotropic substances. 
Among the psychotropic substances abused, ketamine becoming most 
prominent among youth in Hong Kong are suggested to be due to its recreational use 
in rave party culture. In a recent study on the cognitive impairment and other harmful 
effects caused by ketamine abuse including 101 drug abusers and 26 control subjects 
found that most of them were poly drug users abused ketamine and other 
psychotropic drugs (Narcotics Division, 2004). The age of first ketamine use was 
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between 12 and 28, with 16.8 on average, and they had taken 15 to 2000 times (366.6 
times on average) of ketamine for 6 to 82 months (36.6 months on average). The 
drug expectancy assessment indicated that although ketamine abusers realized the 
negative effect of the illicit drugs, pure ketamine abusers persued relaxation and 
tension reduction, and the ketamine polydrug abusers expected positive effects such 
as happiness, sexual potency, excitement, increased work efficiency, increased 
self-esteem and high power of control. The expectation of drug effect would govern a 
person to try different drugs, may be in different combination, and many positive 
effects were identified by the youth ketamine abusers. Most of the ketamine abusers 
used the illicit drugs in disco and bar (73.2%) while some of them used at home 
(13.9%), at school or workplace (3.2%) or even anywhere and everywhere (10.6%). 
They preferred to take the illicit drugs with friends (90.4%) and rarely used alone 
(5.3%). Unlike conventional figure about heroin addicts, ketamine abusers regarded 
the usage of ketamine as a social function or even recreation, especially in the 
context of party culture. 
4.5 'Rave Culture' and Psychotropic Drugs Addiction 
Recently, the influx of party culture and ‘rave culture' has brought along with 
the rise of psychotropic drugs abuse in Hong Kong, especially among the youth 
population. Rave culture first appeared in western countries in the 1980s with a 
mixture of dance, music, drugs, and youth culture.5 It came to Hong Kong in the late 
1990s. Since then, there was an increase in the popularity of rave parties and discos, 
5 Redhead (1993) argues that a rave is a dance party that evolved from the 
dance-musical styles adopted mainly in black gay clubs, especially the Warehouse in 
Chicago and Paradise Garage in New York. The prevalence of rock and pop music 
and the adoption of rock star as a model for a new artistic lifestyle contributed to the 
increase in illicit drug use in the second half of the century. 
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and more and more people, especially young people, attended them. Along Nathan 
Road in Kowloon, an increasing number of small-scale disco clubs and parties had 
been established these years. They had also spread to other districts, especially 
satellite towns such as Tsuen Wan where many young people gathered. Usually, they 
did not have licenses from the government and operated underground. Authors in 'A 
Study Substance Abuse in Underground Rave Culture and Other Related Settings' 
(Lam et al; 2004) mentioned that young people did not just dance and listen to the 
music, but abused substances in such organized and illegal rave parties. According to 
the study, the drug abuse activities took place in private discos and parties, resort 
houses, drug dealers' warehouses in industrial building, cyber cafes and shopping 
malls (after the normal opening hours). Under the rave culture, drug abuse was 
detached from the conventional concept on heroin addiction to seek mental 
satisfactions and avoid withdrawal, but a social activity played a significant part in 
the youth language and culture. 
However, as the rave culture becomes diminished in these two to three years, 
drug abuse is no longer restricted in party settings. In the study mentioned above 
which covered 231 young drug abusers and 233 non-drug abusing students，the 
psychotropic drugs abuse was found to be conducted in three different settings. 
Firstly, respondents might use drugs in organized, structural, and commercialized 
settings, such as small-scales discos/ dance clubs and Shenzhen discos, under the 
context of underground rave culture. However, respondents also showed that they 
might take drugs in spontaneous and self-initiated ways such as peer-related and 
in-group activities among youngsters. Some would take drugs at their friends' homes 
or their own homes, karaoke bars, video game centers, in public parks or country 
parks. Besides, some young people would treat drug abuse as one of the entertaining 
programs in an activity; in other words, drug abusing can be everywhere. For 
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instance, the respondents had taken drugs in beaches, cinemas, and at podium of 
public housing estates. Therefore, the issue of psychotropic substances abuse, 
invented and explored with the influx of rave culture, is now diversified into 
different ways of activities, which is not necessarily linked to party music and 
settings. 
The current trend of ‘party drugs' abuse might correlate with the youth's drug 
beliefs and values. The majority of the respondents in the above study held the belief 
that they were not addicted to any drugs. They claimed they were ‘casual’ and 
‘recreational’ users, since they only took illicit drugs on special occasions, such as 
friends' birthdays or certain festivals like Christmas. They also believed that they 
could control their drug dosage. They just wanted to experience the 'happy' feeling 
that drugs gave them and were confident in their ability in controlling their drug 
usage. From the above figures, there is a clear trend of habitual substance abuse. Like 
smoking or drinking, many youngsters take drugs in various places, as if it is a kind 
of hobby. 
4.6 Cross Border Drug Addiction in Youth Community 
While the influx of rave culture in previous years together with the rise of 
psychotropic substances abuse was regarded as a highly attentive issue of drug 
addiction among the youth, the issue of youth border-crossing, from Hong Kong to 
mainland China, for substance use was also becoming a serious problem threatening 
the health of youth population (香港社會服務聯會，2001; Lau et al., 2002). In 
recent years, when the rave culture in Hong Kong diminished, many youth drug 
abusers chose to attend the discos and parties in mainland China, resulting in an 
increasing trend of drug abuse problem crossing the border from Hong Kong to 
mainland. Among these youth drug abusers, many of them were attracted to the 
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lower prices and easy access of drugs in Mainland China. 
From the study conducted by Joseph Lau (2002) about the cross-border 
substance abuse problem among youth in Hong Kong, which covered 6,420 
respondents, the younger respondents were more attracted by the lower price of 
drugs in mainland China in general, while the older respondents cited peer influence 
as major reason. Some informants mentioned the better atmosphere of using drugs in 
mainland China and relatively lenient law enforcement regarding drug use in 
mainland China as their reasons for choosing to use drugs there. The most common 
type of abused drugs is ‘ecstasy’ (80% of respondents who has ever abuse drugs in 
mainland within 1 year), ketamine and cannabis were also common types of drugs 
used. Moreover, a high percentage of the respondents who have abused drugs in 
mainland (81% for males and 69% for females) reported that they had used more 
than one type of drugs in mainland China in the last 12 months, and disco and rave 
party were the most common venue for using drugs in mainland China. Surprisingly, 
results revealed that supply of free drugs was very common. Over half of the 
respondents who have abused drugs in mainland China stated that the drugs used in 
last episode of drug use in mainland China were supplied by their friends free of 
charge. 
A large proportion of those who have abused drugs in mainland China (87%) 
believed that they were able to quit using drugs, over half of them suggested that 
drugs were thought to be more available in mainland China, and some believed that 
they had no chance at all (30%) or little chance (about 55%) to be arrested in 
mainland China due to drug use. 
In conclusion, the above data suggested an overall change on the conception 
about drug abuse among the youth drug abusers in Hong Kong. Although the overall 
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reported cases of drug abuse is decreasing in recent years, the abuse of psychotropic 
substances among the youth is still a great problem in Hong Kong, especially when 
there is more and more ‘casual’ or ‘recreational, users believing that drug abuse is 
only a habit similar to smoking and drinking. Ketamine, 'ecstasy', ‘ice，and 
marijuana are most commonly abused drugs among the youth, and most of them are 
related to recreational use in party culture and rave culture. The influx of rave culture 
in late 1990s has raised the problem of psychotropic substances abuse among the 
youth in Hong Kong. Unlike the conventional sense on heroin addiction, 
psychotropic substance abuse is currently regarded as habit, recreational, a sociable 
function, and is no longer 'addictive' and harmful. Many of the youth abusers believe 
that they can quit drugs whenever they want, and rarely considered the physiological 
adverse effects of psychotropic drugs. 
The tendency of psychotropic substance abuse in mainland China is another hot 
issue among the youth drugs abusers in Hong Kong. While the law enforcement rise 
continuously Hong Kong, many youngsters chose mainland China as alternative site 
for recreational drug uses. Many of them believe that drugs are easily available in 
mainland and less law enforcement target to drug abuse existed in mainland China. 
'Drug war’ is continued to be a hot agenda in the field of community health, 
especially among the youth population. As Joseph Lau (2000) suggested, 
‘Perceptions of the harmful effects of drug abuse were strongly associated with drug 
abuse behavior. Again, no change or improvement was observed in the past decade 
or so. Perceived addictiveness variables, like perceived harmfulness, were also very 
strong predictors of drug abuse behaviors. Therefore, government and experts should 
work together to clear the society of any doubts about the harms and addictiveness of 
heroin and psychotropic substances, through enhances preventive education and 
publicity programs, ‘ (Lau, 2000, p. 20) 
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The above statistics and figures on the youth attitudes on drug addiction 
suggested that much afford has to be paid in changing the youth concepts on drug 
abuse and drug addiction, especially for those regarding drug abuse as ‘recreational’， 
‘casual’ and ‘habitual’ like smoking and drinking. 
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Chapter 5: Drug Treatment and Rehabilitation 一 Principles and Practices 
While the problem of drug abuse greatly threatens the community health, Hong 
Kong has developed a multi-pronged approach to tackle the problem. Different 
anti-drug practitioners are fighting in the “drug war" in various sectors including the 
areas of external cooperation, law enforcement, preventive education and publicity, 
various researches on drug issues and finally the treatment and rehabilitation. Drug 
prevention is a major agenda to tackle the drug problem which can be achieved 
through law enforcements and preventive anti-drugs education and publicity as 
primary actions, meanwhile, drug treatment and rehabilitation is another crucial task 
in maintaining community health and terminates the trauma from drug addiction. 
Since this research focused on the life experience of the youth drug addicts in the 
Christianity drug rehabilitation camp, we shall go through a general review on 
treatment and rehabilitation principles and major practices in Hong Kong. 
5.1 Treatment Goals in Rehabilitation 
Different treatments for drug rehabilitation have different treatment goals, 
which can be short term, intermediate or long term. Treatment goals^ described 
client changes related to substance use, consequences of substance use, other 
addictive disorders, and coexisting medical, psychological, and social problems. 
They are broad statements that delineate expected client behavioral change as well as 
changes in thoughts and feelings in the cognitive, affective and psychomotor 
1 According to Rasmussen (2000), usually the primary treatment goal is to 
eliminate or reduce a client's drug use while secondary goals often include 
decreasing criminal activity, increasing educational standards or improving 
vocational skills, gaining steady employment, achieving stable social and familial 
relationships, developing coping and communication skills, improving physical and 
psychological health, and eliminating or reducing the client's health risk behavior 
such as HIV transmission and infection, 
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domains, identify client needs, problems and limitations related to addiction severity, 
and reflect client strengths, abilities and preferences related to recovery potential. 
Short-term, immediate goals relate directly to client substance use of addictive 
behavior. Safe withdrawal, abstinence, harm reduction are all examples of short-term 
and immediate client goals. Another important immediate goal is relapse prevention. 
According to Gorski (1986), relapse is almost universal and it is a process that begins 
long before a person uses alcohol or drugs or places a wager.^ Most people achieve 
partial recovery and then experience one or more relapse over time. Total abstinence 
may then be a too idealistic goal; minimizing the adverse consequences of relapse 
may be more important. However, in an intermediate sense, relapse prevention is a 
major and important goal. 
5.2 The Ultimate Goal of Treatment: Recovery 
In long-term, complete recovery is the ultimate goal for treatment and 
rehabilitation. Definitions of recovery vary with theories and models of addiction as 
well as broad treatment goals and the nature of recovery is highly individual. First of 
all, many addiction practitioners agreed that recovery includes sustained addictive 
disorder management evidenced by abstinence, harm reduction, and relapse 
prevention. Second, it includes increased biopsychosocial and spiritual well-being 
assessed and demonstrated by the client after treatment. Third, it reflects promoted 
client functioning in psychological, social and occupational domains. High quality 
recovery improves interpersonal and family relationships and advances social and 
community competence. Recovery is often described as a process rather than an end 
2 Indeed, many experts in the addiction field have regarded relapse as a 
determining characteristic of addiction (Lindesmith, 1968; McAuliffe et al., 1986). 
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point, such recovery is a journey, not a destination. 
Gorski (1989) proposed a developed model of recovery that comprises six 
progressive stages: transition, stabilization, early recovery, middle recovery, late 
recovery, and maintenance (Table 5.1), which was different from stages organized by 
clinicians including early, middle and late recovery. Although it is difficult to 
designate specific time intervals for each stage of recovery, clinicians usually 
consider early recovery to be the first two years of sustained full remission. Middle 
recovery refers to the latter two to five years, and late recovery describes progress 
beyond five years .3 
Table 5.1 The Development Model of Recovery: The Relapse/Recovery Grid 
I. Transition U. III. E a r l y I V . M i d d l e V . Late VI.  
Stabilization Recovery Recovery Recovery Maintenance 
1. Develop 1. Recognition 1. Full conscious 1. Resolving the 1. Recognizing 1. Maintain a 
motivating of the need for recognition of demoralization the effects of recovery 
problems help addictive disease crisis childhood program 
problems on 
sobriety  
2. Failure of 2. Recovery 2. Full 2. Repairing 2. Learning 2. Effective 
normal problem from immediate acceptance and addiction-cause about day-to-day 
solving after-effects integration of the d social damage family-of-origin coping  
addiction issues 
3. Failure of 3. Interrupting 3. Learning 3. Establishing a 3. Conscious 3. Continued 
controlled use pathological non-chemical self-regulated examination of growth and 
strategies preoccupation coping skills recovery childhood development  
program  
4. Acceptance 4. Learning 4. Short-term 4. Establishing 4. Application 4. Effective 
of need for non-chemical social lifestyle balance to adult living coping with life 
abstinence stress stabilization transitions 
management 
methods  
5. Developing 5. Developing a 5. Management 5. Change in 
hope and sobriety-centered of change lifestyle  
motivation value system  
Source: Gorski (1989) 
3 In a study of a male abused alcohol over a 30-year period, Valliant (1996) 
found that after individuals maintained abstinence for 5 years, relapse was rare. 
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5.3 Major Treatment Modes 
There are different treatment methods currently used in the field of drug 
treatment and rehabilitation. In this section, several major treatment modes applied in 
the field of drug rehabilitation in Hong Kong: detoxification, outpatient drug-free 
treatment, self-help groups, methadone treatment and residential treatment, would be 
introduced. 
5.3.1 Detoxification 
The treatment goal of detoxification is to cease a client's physical dependence 
on drugs. Detoxification can be carried out either within an inpatient setting or an 
outpatient setting, and the length of time depends on the withdrawal syndrome 
associated with a specific drug. The main function of detoxification is to provide a 
mean of breaking the cycle of addiction caused by pharmacological effects of drugs, 
and offer a chance for drug addicts to enter long-term treatment, since it was not 
found to be effective in reducing or eliminating subsequent drug use when used alone 
(Hubbard et al.，1989). In such sense, detoxification programs usually serve together 
with other treatment regimes. 
5.3.2 Outpatient Drug-free Treatment 
Apart from medication, the outpatient drug-free treatment helps drug addicts in 
rehabilitation through individual counseling and group therapy to enhance the 
addicts' self image and give support. This form of treatment suits addicts with less 
severe drug-related problems, those who are re-entering the community after 
residential treatment, or those who have relapsed. Price et al. (1991) identified 
several treatments goals for the outpatient drug-free treatment including abstinence 
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from drugs, stable employment, strong social relationships, enhanced physical and 
mental health, improved spiritual strength, and good conduct if applicable. A variety 
of services catering to educational, vocational and legal needs are also available, 
either within the program, or through referral to other service agencies. 
5.3.3 Self-help Groups'^ 
From the principles of self-help groups in AA and NA, addiction is regarded as 
an incurable progressive illness. However recovery is possible if the sufferer remains 
abstinent and enters the Twelve Steps Program which deals with: a) the paradox of 
gaining control over one's behavior by giving up control to a higher power; b) a 
self-examination through which guilt is alleviated by making amendment to those 
faults committed by the person; c) sustaining sobriety through prayer, meditation, 
helping others and propagating the AA philosophy. Some concepts of the Twelve 
Steps Program were accepted and used by local Christianity drug rehabilitation 
camps. Several outcome studies indicate the success of AA in promoting recovery 
from alcoholism (Hoffman, Harrison & Bdille，1983;McLatchie & Lomp, 1988; 
Shereen, 1988), but relapse is also found to be common (Blum, 1991). 
5.3.4 Methadone Maintenance 
Since 1960s, methadone maintenance programs were used to treat 
opiate-dependent addicts (Dole & Nyswander, 1965). Methadone, a long-acting 
synthetic opiate substitute administered orally in various doses, helps eliminating 
4 The "self-help groups" treatment originated from the setting up of Alcoholics 
Anonymous (A.A) in the United States in 1935, when two alcoholics found that they 
could maintain sobriety by sharing their experiences and following a set of principles 
that eventually called the Twelve Steps (AA World Services, 1952). Such treatment 
mode has now spread to most countries in the world, including Hong Kong. 
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withdrawal symptoms without producing euphoria. In describing the proposed 
treatment goals, Kreek (1991) suggested that methadone maintenance treatment 
should achieve: a) reduction or cessation of drug use; b) voluntary retention in 
treatment; c) reduction or cessation of other drugs, including alcohol; d) reduction in 
diseases transmitted by the use of un-sterile needles; e) reduction in criminality and 
anti-social behaviors; and f) improvement in productivity. 
The treatment efficiency of the methadone maintenance treatment was 
controversial. Although some researches suggested that methadone was effective in 
treating drug addicts (Hubbard et al., 1989; McLellan, 1986; Tims, Fletcher, & 
Hubbard, 1991), many others argued that it was far more addictive than heroin and 
more difficult to withdraw, and they are also concerned with its long-term use 
(Allison, Hubbard, & Rachal, 1985; Seivewright, 2000). 
5.3.5 Residential Treatment 
The primary residential treatment model builds upon the concept of Therapeutic 
Community (TC) ^ that follows the philosophy of the self-help movement 
emphasizing group process. Right now, the major portions of drug rehabilitation 
services in Hong Kong adopt the principle of therapeutic community and provide in 
the form of residential treatment programs. 
Within the TC framework, addiction is seen as “a deviant behavior, reflecting 
impeded personality development and/or chronic deficits in social, educational and 
5 Therapeutic communities (TCs) are longer term (usually six to twenty-four 
months) drug-free residential treatment communities for people with long-standing 
problematic behavior associated with drug-taking, particularly those with repeated 
relapses. They first developed in the 1960s and 1970s to help inner-city drug users 
with social problems. Many staff members of the early therapeutic communities were 
recovering addicts themselves. 
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economic skills" (DeLeon, 1986, p.7). The goals of TC involve an all-round change, 
aimed at developing a responsible, drug-free lifestyle through a process of 
resocialization. Under such approach, recovery is a developmental process that 
integrates explicit social, psychological and developmental goals. According to the 
National Institute on Drug Abuse (1994), for therapeutic community, 
“…there is an emphasis on structure and hierarchy within the program, a need to 
isolate the individual from competing influences during treatment, a need for a 
prolonged period of treatment that is phased and intensive, and clear norms 
regarding personal responsibility and behavior. Learning, accepting, and 
internalizing these norms is accomplished through a highly structured treatment 
process that requires active participation by the client in a context of confrontation 
(to address denial, false beliefs, and defensive mechanisms), mutual self-help, and 
affirmation of program expectations. ” (National Institute on Drug Abuse, 1994, p. 3) 
De Leon (1994) asserted that recovery is a developmental process that could be 
understood as a passage through states of incremental learning: motivation, self-help, 
mutual self-help, and social learning. Community is the primary method for 
facilitating social and psychological change in individuals.^ Some follow-up studies 
suggested that residential treatment approach using the concept of therapeutic 
communities was effective in reducing drug use and criminal behavior, and 
increasing employment among graduates of the program (DeLeon, 1984). However, 
Bale et al. (1980) also claimed that this form of treatment requires a total 
commitment, which was difficult for many chronic drug-addicted persons, and hence 
6 Rasmussen (2000) suggested that specific features of the 
community-as-method model include use of participant roles, membership feedback, 
and membership as role models; use of collective formats for guiding individual 
change; use of shared norms and values; use of structure and systems; and use of 
open communication and relationships. 
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dropout rates were high. 
5.4 Treatments and Rehabilitation in Hong Kong 
Hong Kong adopts a multi-modality approach on drug treatment and 
rehabilitation to cater for the divergent needs of drug dependent persons from various 
backgrounds. It includes a compulsory drug treatment scheme operated by the 
Correctional Services Department (CSD), a voluntary methadone out-patient 
treatment program provided by the Department of Health (DH), and voluntary 
residential treatment programs run by non-government organizations (NGOs) 
including Christian therapeutic agencies. 
The compulsory drug treatment program catering for drug dependent persons 
convicted of minor offences, not necessarily drug-related, and are considered by the 
courts to be suitable for treatment under the program. Those who are not prepared to 
undergo residential treatment may opt for voluntary methadone treatment at 
methadone clinics run by the Health Department. Other programs operated by NGOs 
provide for those who seek residential treatment, rehabilitation and social 
re-integration voluntarily. Besides the above treatment programs, aftercare services 
in the form of counseling, job placement, halfway houses and recreational activities 
are also offered and construct an essential part of many drug treatment and 
rehabilitation programs. 
5.4.1 Methadone Treatment Program in Hong Kong 
Methadone has been used for the maintenance and treatment of heroin addicts 
on a voluntary out-patient basis in Hong Kong since 1972，and the service has been 
expanded to cope with the increasing demand. It is now subscribed by more than half 
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of the reported drug abusers in Hong Kong. 
The Methadone Treatment Programme (MTP)^ is operated by the Department 
of Health and it includes both maintenance and detoxification options for outpatients. 
Patients are provided with a dose of methadone each day to block their withdrawal 
effect of heroin; by gradually reducing their daily dosage and eventaully result in 
being drug-free. 
The controversy related to this treatment mode and the appearance of new drugs 
which may substitute with methadone prompted the ACAN Treatment and 
Rehabilitation Subcommittee to conduct a comprehensive review of MTP. A working 
group was formed to conduct the review and submitted a set of suggestions in 2000. 
The working group concluded that the current MTP accomplished its asserted 
objectives and was effective in helping drug addicts to sustain their employment and 
social life, as well as reducing instances of drug overdose, drug-related deaths and 
the spread of blood-bome diseases in the society. The review therefore, 
recommended the MTP to continue. 
5.4.2 Compulsory Drug Treatment Scheme 
Under the scheme operated by the Correctional Services Department (CSD), 
drug dependent persons sentenced to imprisonment for any offense may be ordered 
by the courts to undergo compulsory treatment instead. Under such scheme, three 
drug addiction treatment centers - the Hei Ling Chau Addiction Treatmetn Centre 
and the Annex of Lai Sun Correctional Institution for men; and the Chi Ma Wan 
7 There were 20 methadone clinics in 2003 - four on Hong Kong Island, nine in 
Kowloon and seven in the New Territories. During the year, a decrease of 0.6% was 
found in patient attendance in the methadone clinics from 2,575,324 to 2,592, 025 in 
2002. The daily average attendance in 2003 was 7,056, 0.6% lower than the 2002 
average of 7,101. 
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Drug Addiction Treatment Centre for women are set up and operated by the CSD. 
The detention of the compulsory treatment scheme ranges from two to twelve 
months, depending on the inmate's progress. If illicit drug use is detected before the 
expiry of the supervision period, the inmate may be recalled to the center for a 
further period of treatment under the compulsory aftercare supervision. In 2003，the 
total number of inmates admitted was 1,283, roughly the same level as that in 2002 
within which 826 of them were under treatment at the end of the year (Narcotics 
Division, 2004). 
5.4.3 Voluntary Residential Treatment and Rehabilitation Programs 
Besides the compulsory residential treatment program offered by the 
Correctional Services Department (CSD), there are a number of NGOs offer 
voluntary drug treatment and rehabilitation services. 
Society for the Aid and Rehabilitation of Drug Abusers (香港戒毒會）(SARDA) 
receives subvention from the Department of Health and largest capacity for voluntary 
residential treatment service in Hong Kong. With four residential treatment centers, 
five halfway houses, four social service centers, two urine test laboratories and a 
clinic, it provides pre-admission medical examination and treatment, and 
post-discharge medical care. It also provides direct work opportunities to 
rehabilitated drug abusers, namely the Supported Employment Service, with the help 
of its affiliation, the Pui Hong Self-help Association (PHSHA). In 2003, 1,981 men 
and 112 women were admitted for residential care, which includes medical 
detoxification and psycho-social rehabilitation. 
Caritas Wong Yiu-nam Centre (明愛黃耀南中/已、)started operation in 1999 at 
Hang Hau, Sai Kung to provide treatment and rehabilitation services for young male 
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substance abusers including both opiate abusers and other substance abusers. There 
were 128 youngsters who joined the programme and 103 completed in 2003. In 
order to give a faster and less painful detoxification, buprenorphine is used at the 
center to help opiate dependent persons detoxify. Other types of medication are also 
prescribed by the visiting psychiatrist for dependent persons of other substances to 
help relieving their withdrawal discomforts. The two major types of substances being 
abused by the clients were ketamine and opiate in 2003. 
Barnabas Charitable Service Association (巴拿巴愛心、月艮務團）provides 
residential treatment and rehabilitation services for female drug abusers. 
Rehabilitation, through the Christian faith, consists of thorough individual and group 
counseling, family therapy, general education, job skills training, and social and 
recreational activities. In the first nine months in the year-long programme, service 
recipients receive basic training programme at the Lamma Training Centre, and they 
are transmitted to the Ma On Shan Halfway House to undergo another three-month 
programme to prepare them for reintegration into the community. 
Operation Dawn (香港晨日羲會)，founded in 1968, adopts a Christian spiritual 
approach to drug treatment and rehabilitation, emphasizing behavioural sanctification 
in a therapeutic community setting, and serves abusers in the Dawn Island Centre in 
Sai Kung. Group discussion, individual counseling, work therapy and sports 
exercises such as swimming and soccer are programmed together with Bible studies. 
Christian Zheng Sheng Association (基督教正生會）provides drug dependent 
persons with comprehensive and professional services. The association runs three 
drug treatment centers, one in Kam Tin, Yuen Long for adult males and the other two 
in Ha Keng, Lantau Island for young males and females; as well as a halfway house 
in Mui Wo, Lantau Island to serve adult males and two youth training centers, one 
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for males and one for females on Cheung Chau. 
Wu Oi Christian Centre (基督教互愛中心)，founded in 1973, helps drug 
dependent persons, former prisoners and problem youths to become productive and 
responsible citizens in society by using Christian detoxification and rehabilitation 
programmes. The year-long treatment course and a six-month follow-up stress on a 
simple and disciplined lifestyle in a Christian therapeutic community. It operates five 
drug treatment and rehabilitation centers. The male drug detoxification and 
rehabilitation center and halfway houses are located at Long Ke and Shun Tin Estate 
respectively. The female center is located at Tai Mei Tuk. 
Christian New Life Association (基督教新生協會)，formed by a group of 
Christians and professionals in April 2001, aimed at using the gospel-based and 
counseling approaches to serve and develop the physical, psychological, social and 
spiritual needs of its clients, adult males aged 18 or above. It operates a training 
camp in Yuen Long and a counseling center in Tai Kok Tsui. The training camp has a 
capacity of 40 and is served by nine full-time staff. 
Apart from the above organizations, there are also other NGOs provide various 
voluntary residential treatment services for drug addicts in Hong Kong.^ 
8 Other NGOs including Christian New Being Fellowship (基督教得生團契） 
(which is reviewed in the coming chapter), Finnish Evangelical Lutheran Mission -
Ling Oi Centre (基督教信義會芬蘭差會靈愛中心)，Glorious Praise Fellowship (榮 
頌團契)，Drug Addict Counselling and Rehabilitation Services (DACARS)(得基輔 
康會)，St Stephen's Society (聖士提反會)，Hong Kong Christian Service Jockey 
Club Lodge of the Rising Sun (香港基督教服務處賽馬會日出山莊)，Mission Ark 
(方舟行重力)，and The Society of Rehabilitation and Crime Prevention, Hong Kong 
(SRACP)(香港善導會)also provide various voluntary residential treatment services 
for drug addicts in Hong Kong. 
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5.4.4 Substance Abuse Clinics 
In view of the inadequate medical and psychiatric treatment for psychotropic 
substance abusers, the Hospital Authority started a pilot Substance Abuse Clinic in 
Kowloon Hospital in 1994.9 These clinics, serve on out-patient basis including drug 
treatment, counseling, psychotherapy and family therapy, accept referrals from 
counseling centers for psychotropic substance abusers, voluntary agencies, medical 
practitioners, and other health care providers. The period of in-patient treatment is 
determined by the specific clinical needs of patients. Specific treatment like 
in-patient detoxification and treatment is provided for those with identified drug 
induced psychiatric complications or co-morbid psychiatric illnesses.� 
5.5 Religion-based Drug Treatment and Rehabilitation 
From the above review it is found that most of the voluntary residential 
treatment services in Hong Kong are provided by religious non-profit organization, 
especially by the local Christianity charities. Indeed, many Christian communities 
have adopted the therapeutic community (TC) model as a form of rescue mission for 
the destitutions, including drug-addicted persons. In the religious-based rehabilitation 
programs, interpersonal problems are dealt with in the context of a Christian-based 
belief system through Bible reading, prayer, worship and religious discussion. 
9 Right now there are six clinics operating in Kowloon Hospital, the Prince of 
Wales Hospital, Queen Mary Hospital, Kwai Chung Hospital and Castle Peak 
Hospital. The six clinics treated a total of 745 cases in 2003. 
� Apart from the above treatment programs, there are also counseling services 
for psychotropic substance abusers run by different NGOs, including Hong Kong 
Christian Service PS33 (香港基督教服務處 PS33), Caritas HUGS Centre (明愛容圃 
中心)，Cheer Lutheran Centre (路德會青欣中心)，Evergreen Lutheran Centre (路德 
會青怡中心)，and Tung Wah Group of Hospitals CROSS Centre (東華三院越峰成 
長中心)• 
7 3 
In Hong Kong, the progress of the religious approach in drug rehabilitation was 
said to have preceded government action (Woo, 1983). The religious approach began, 
in the 1950s through 1970s, as isolated efforts made by individual missionaries 
which then crystallized into several residential treatment centers run on Christian 
philosophy, with St. Stephen's Society being the largest in terms of its residential 
capacity. These centers were run on a voluntary basis until the ex-Hong Kong 
Government initiated a series of evaluative researches on the services offered by 
these organizations in 1995 (Narcotics Division, 1995). The project was completed in 
December 1997，government subvention was granted to four qualified agencies from 
March 1998 (Action Committee Against Narcotics, 1998). The official endorsement 
of rehabilitative work of a religious nature should alert professional workers to the 
potential role religion could play in people's lives. 
Many scholars found that religious-based treatment more effective than other 
secular treatment in helping clients to keep abstinence and recover through 
rehabilitation. For example, in the review of 63 heroin addicts who entered programs 
with varying degrees of religious content conducted by Maddux and Desmond's 
(1981) illustrated that these programs were more effective in maintaining 
post-treatment abstinence beyond one year. Nine of their subjects did not join a 
formal program but attributed their three years or more of abstinence from drugs to 
religious conversion or to involvement in church activities. They concluded those 
religious programs are an effective alternative to conventional therapies for some 
people. Larson, Sherrill, and Lyons (1992) found patients who became involved with 
a religious community after alcohol treatment had lower relapse rates than those who 
did not. Ridgway (1972) and Bennett and Rigby (1991) found an improvement in 
mental health status in terms of the reduction of anxiety or depression, and an 
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increase in self-acceptance and self-esteem in people undergoing rehabilitation in 
centers run in Christianity philosophy. 
While the underlying principles and nature of religious treatment programs in 
helping clients to recover from drug addiction is still under studies and even debates, 
Jilek (1994) concluded his large scale survey of non-western traditional healing 
methods for alcohol and drug abuse based on religious approaches found in Asia by 
saying: 
“In the rehabilitation and prevention of chemical substance dependence, therapeutic 
modalities based on indigenous cultural and religious traditions have been found to 
be generally as successful, and in some instances more successful, than ‘official’ 
treatment and rehabilitation programs, as attested by many authors. ” (Jilek, 1994, 
p.246) 
Religious-based treatment and rehabilitation programs seem to have given 
satisfactory figures in helping drug addicts' recovery. Further researches are needed 
to reveal the secret underlying reasons to the road of success. 
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Chapter 6: Research Field and Methodology 
Since the life experience of the youth addicts and the religious discourses they 
perceived in Christianity drug rehabilitation camp is the major concern of this study, 
a local Christianity drug rehabilitation organization, the Christian New Being 
Fellowship (CNBF,基督教得生團契）is chosen as the research field of this study. 
This research uses a qualitative approach to study the lives of youth addicts during 
rehabilitation, including fourteen months participant observation in the rehabilitation 
camp in Sai Kung and anti-drugs cafe in Cheung Sha Wan^; in-depth interviews with 
ten drug-addicted persons (or they called themselves 'brothers') inside the CNBF 
campus; in-depth interviews with four guides in the CNBF, with two of them being 
‘professional ex-addicts' (Brown, 1991) and two of them being registered social 
workers. In this chapter, I would like to introduce some basic information about the 
research field - the CNBF and the methodology used in this study, and most 
importantly, the processes of the development of research framework in inductive 
manner and the rationale involved in the methods used in this study. 
6.1 Why study Christianity drug rehabilitation? 
I was introduced to the Christian New Being Fellowship at the February of 2004， 
without any empirical information of the fellowship or the religious-based drug 
rehabilitation programs in Hong Kong. Before starting this study, my knowledge 
about the gospel treatment principles and Christianity drug rehabilitation mostly 
come from media representations, especially from the Christian films ^ . The 
1 The CNBF runs a anti-drug cafe called “FreshU centre" in Cheung Sha Wan, 
which offer anti-drug campaign and counseling for both the youth and their parents. 
2 I am a Christian for already 10 years, many of my imaginations about gospel 
treatment come from Christian films and my own understanding on Christianity 
before I entered the CNBF. 
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Christianity drug rehabilitation programs are often described as ‘powerful’ and 
‘mystic’ in bringing heroin addicts ‘from coffin to heaven' (Ng, 2004).3 
The mystic imagination about gospel treatment did raise my research interest in 
studying the underlying principles and mechanisms of Christianity drug 
rehabilitation program. The gospel messages of 'love and healing' under the 
framework of ‘Jesus as savior' seems powerful in changing one's lifestyle and 
identity. Being a Christian for almost ten years, many details of gospel messages 
such as their effect on identity transformation are taken for granted, and become 
insensitive to the dynamics and struggles involved in taking a ‘new life' under Jesus 
love and acceptance. Therefore, the issue of drug rehabilitation under the Christianity 
context seems interesting for further research. 
Apart from such mystic imagination of religious-based drug rehabilitation, there 
are theoretical concerns in choosing Christianity drug rehabilitation as the research 
focus. For Erving Goffman (1959), in dealing with the construction and presentation 
of ‘self, under social interaction, he placed a special focus on the ‘order of social 
interaction'. In social interactionist point of view, the individual may or may not use 
people in his or her presence as significant others or reference groups to evaluate the 
identity and social self. If people in the present situation are unimportant, their 
perspective and definition of self are insignificant too. The ‘order’ of interaction in 
constructing self may not be in terms of contemporary period, it can be in terms of 
any influential social context, thus any form of social context can affect the 
construction of ‘self，in daily social interaction. For the drug addicts under 
rehabilitation, the most explicit social context change greatly from a hedonic lifestyle 
3 Such mystic imaginations about gospel treatment impressed me greatly and 
aroused my ‘curiosity’ in Christianity rehabilitation, especially when I am a Christian 
for almost ten years. 
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context to a harsh and regular lifestyle context in rehabilitation camp. I wondered 
whether a drug addict could still build up a reference group for himself or possibly 
find any significant others. If not, how can the social nature of self be maintained 
without ‘looking glasses self，？ (Cooley, 1902) 
Erving Goffman (1959, pp. 14-16) also described the situation in which the 
individual's judgment of self is placed almost completely in the hands of other 
people who have great control over the physical and social environment the 
individual in. He called these instances ‘total institutions' that are parted from the 
wider society, isolated, for a length of time, the individual's life in an enclosed, 
regimented space, such as prisons, mental hospitals, the army, and some religious 
orders. It seems that Christianity drug rehabilitation camp can be categorized, at least 
with significant portions, as one of them. There is a concern on the workability of 
such rehabilitation program in the mechanism of 'total institution' theoretically. 
Besides, Christianity drug rehabilitation is one of the major drug rehabilitation 
powers in Hong Kong. Among the field of drug treatment and rehabilitation, 
religious-based residential treatment programs, especially those arise from 
Christianity NGOs, constitute the greatest part in helping drug addicts in Hong Kong. 
The study of Christianity drug rehabilitation should contribute to the field of drug 
rehabilitation in Hong Kong. 
6.2 Why choosing the Christian New Being Fellowship (CNBF)? 
In early January of 2004，I was planning to conduct a qualitative research in 
order to fulfill one of my course works, and was considering developing it into an 
in-depth research fulfilling the master requirement. My primary intention is to 
conduct a research on Christianity organization or institution since I was profoundly 
interested in studying the issue related to my own religion. Since I had a mystic 
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imagination about the Christianity drug rehabilitation programs through the media 
representations, I had an intention to study such issue but without a chance to enter 
the field. Fortunately, a ‘brother’ in my church"^ is a registered social worker working 
in the field of drug rehabilitation, and he immediately accepted my request and 
invited me to visit the anti-drug cafe of the CNBF - FreshU center in Cheung Sha 
Wan after I had voiced out my academic concern. 
Before the visit, I had no clear idea about the organization CNBF, so I searched 
for information from the Internet and browse the website of FreshU center. Then in 
the late-January, I have attended a 'Saturday night' meeting in FreshU center, which 
is a gathering for ex-addicts and their parents. I had the opportunities to hear 
ex-addicts' stories and their difficulties in dealing with harsh economic realities -
especially the job problem. I have also heard parents sharing their stories and 
concerns. The visit provided me with an insight in looking into the community of 
ex-addicts and their parents, which the ex-addicts possess some ‘Christian’ characters 
that I am familiar with, but at the same time possess some 'grassroots' characters that 
I rarely found in my own church. The hybrid product involving Christian characters 
and grassroots features interested me a lot and further reinforced my research interest 
in the field of Christianity drug rehabilitation. And so I decided to conduct a study in 
CNBF to explore the process of producing the hybrid identity. 
6.3 Getting into the field 
Before exploring the community of drug addicts during rehabilitation, I raised 
my intention of conducting a research in the CNBF campus to Ping Fung and he 
4 That "brother" is Ping Fung, which is one of the key informants in this 
research. He is a registered social worker in the CNBF for already six years. 
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immediately accepted and welcomed my visit. After that he has transmitted my 
request to the chief executive of the CNBF, Mr. Sunny Fung (瑪都新先生)，namely 
‘Uncle,(阿叔).While I was afraid that I could not get into the field due to the reasons 
of privacy and confidential policies of the camp, Uncle accepted my request within a 
few days and I started my field study immediately in the early February of 2004. 
The first visit was exciting and touching to me. I was invited to attend a week 
assembly in the camp, which is about the prevention of infectious diseases inside the 
campus. The assembly was conducted by one of the 'sisters' of my church who is a 
registered nurse in Princess Wales Hospital. When I arrived at the camp I was 
brought into a dark and wet steel-made house, which is the canteen of the campus. 
The weekly assembly was conducted there. I was invited to sit in the middle of the 
hall and was surrounded by all the CNBF 'brothers'. The feeling was weird and 
embarrassing. Everyone was looking at me and neglected the assembly messages. I 
could heard some of them discussing about my identity and the reasons of my 
presence. After Ping Fung introduced me as a Master student, I heard a burst of 
surprise from the brothers. Some of them even said, ‘I have never seen a master 
student before!' 
After the assembly, I was invited to have a look at the facilities in the campus 
and listened to some brief descriptions of their lives in the campus. I had 
conversations with several brothers afterwards. All of them were talkative and 
curious about the reason of my visit. Some were interested in the life of University 
students and asked me a lot about that, especially about the 'girls'. Unlike the 
ex-addicts I met in the FreshU center, most of them did not possess any Christian 
characters, on the contrary, they looked like triad gangs. But I did rarely have such 
chance to talk with teenage gangs. I was also invited to play music with the worship 
band inside the campus because one of the members would leave the campus on the 
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day after. We had a good time when playing music and this helped me to get closer to 
their community. I was really touched when we played the last song for the brother 
who had to leave the day after. This song was called ‘golden friendship' and used as 
the farewell song for that brother, at that moment I really appreciated the friendship 
among the brothers in the camp. 
Starting from early February 2004，I visited the CNBF in Sai Kung once a week 
(sometimes even twice or three times a week). The issue was about music, 'girls' in 
University and the brothers' hedonic lives in Mongkok and Causeway Bay were our 
hot topics. Sometimes I spent a whole afternoon to join the worship band practices 
and followed them to watch their performances in Secondary Schools. I started to 
build up friendship with the brothers, especially those I played music with. 
6.4 Basic Information about Christian New Being Fellowship 
After starting the fieldwork for a month, I began to know more about the basic 
information about the fellowship, including their program schedules, organization 
structures and facilities provided. In this section I would give a briefing on some 
basic information about CNBF. 
The Christian New Being Fellowship (CNBF) was established in 1989, it helps 
male drug abusers under 25 to be free from drugs. The fellowship operates a 
residential treatment center in Pak Tarn Chung, Sai Kung, providing rehabilitation 
services for a maximum of 54 youngsters (figure of year 2004) who abused drugs, 
including psychotropic substances. It also operates a halfway house in Sai Kung 
which provides services to a maximum of 12 youngsters (figure of 2004) and an 
outward training center in Wong Yi Chau, Sai Kung. The CNBF provides the ‘Youth 
Gospel Drug Treatment and Rehabilitation Integrated Training Program'(青少年福 
音戒毒康復糸宗合訓練言十畫(I), which offers individual and group counseling, 
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vocational training as well as biblical studies in the hope of achieving holistic 
recoveries, including character building, family reconciliation and re-integration into 
society. It is one of the voluntary organizations under the subvention of the Social 
Welfare Department. 
6.4.1 Historical Background of the CNBF 
CNBF was established by the current chief executive of the fellowship, 'Uncle' 
(阿叔，瑪都新先生）in April of the year 1989, and right now it is celebrating its 
sixteenth anniversary. Uncle is one of the first generation ex-addicts rehabilitated 
from Operation Dawn, another Christianity Drug Rehabilitation center in Hong Kong. 
When he was young, Uncle was a policeman. However, as a police, he knew some 
‘bad’ friends and has committed crime and also got addicted to heroin. Uncle was 
being arrested; then he entered Operation Dawn and completed the gospel treatment 
program. After completing the program, Uncle stayed and served in Operation Dawn 
as an ex-addict helper for eight years. 
In 1989, Uncle decided to leave Operation Dawn and set up another Christianity 
drug rehabilitation center targeting at the youth drug addicts in Hong Kong. With the 
help and support of other ex-addict friends, Uncle has set up the Christian New 
Being Fellowship in the April of 1989. At the beginning, the CNBF had only two 
full-time helpers with no registered social worker. Right now, it has over 30 full-time 
helpers including ex-addict helpers, preachers, registered social workers, and 
vocational trainers. The residential treatment campus also expanded from a single 
village house in Sai Kung in 1989 to a whole rehabilitation village including four 
hostels, an activity center, and one permanent training center. 
To elucidate the principle of gospel treatment of CNBF, the vice-chairman of 
the chief executive committee,陳t真芝先生，suggested that, 
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‘The main principle of gospel treatment is relied on the drug addicts 'pure faith 
towards our lord, and trust that they can build up a new life under god's power and 
surveillance... the principle of gospel treatment is using one's life to influence other ’s 
life; Jesus as our role model, presented a server 's life, including love, intelligence 
and patience. As a result, CNBF leaders are also required to serve the youth drug 
addicts with the same connotation. ‘ (CNBF, 1999, p. 4f 
The objective of the treatment program provided by the CNBF is to achieve 
holistic recoveries through the faith in Christianity, and the training provided by 
different counselors and vocational trainers. The 'Youth Gospel Drug Treatment and 
Rehabilitation Integrated Training Program’ is designed to help the youth addicts to 
quit drugs and other negative habits and behaviors, and to build up a new and correct 
life goal as well as improving interpersonal relationships in order to deal with 
challenges in the future. (CNBF, 1999，p. 34) 
6.4.2 Treatment Stages in the CNBF^ 
The ‘Youth Gospel Drug Treatment and Rehabilitation Integrated Training 
Program'(青少年福音戒毒康復綜合訓練計劃）is designed for the youth drug 
addicts aged under 25. Different from the conventional gospel drug treatment and 
rehabilitation program, the youth gospel drug treatment and rehabilitation integrated 
training program pays more attention to the vocational skills training including basic 
computer training, graphic design, multimedia production, computer animations and 
5 Such statement is selected from the anniversary article of the CNBF 
called “回望十載，邁向二千”,which is published by the CNBF in the May of 1999. 
6 Unless otherwise specified, the information in this part is mainly based on the 
IQth anniversary article of the CNBF called “回望十載，邁向二千”，which is 
published by the CNBF in the May of 1999 with the supplement information from 
the verbal report of officials and guides in the CNBF during informal interviews. 
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Internet web-page design. Apart from religious-based counseling, it also includes 
activities-based training and counseling like outward-bound activities. Besides, 
musical training is also under great expansion in recent years. The whole integrated 
training and rehabilitation program normally last for 12 months?, if the guides in the 
camp or the probation officers require no extension on the probation period. 
Detoxification Period 
The treatment program in the rehabilitation campus is mainly divided into two 
stages. Before the start of two-stage integrated training program, there is a period of 
detoxification. When youth addicts (in the following refers as ‘trainees’，‘學員’） 
enter the camp, they are assigned to particular groups. During the period of 
detoxification (the brothers called it ‘new comer stage', ‘新人期，）the guide and 
leader of that group would arrange the group members to take care of the lives of 
new comers. The leader and vice-leader of the group, which are ex-addicts and senior 
brothers under rehabilitation in the camp, would help taking care of the new comers 
to get through the period of withdrawal. The length of the period of detoxification 
depends on the trainees' health situations, but it normally last for one week, or no 
longer than two weeks, and during the period no medication is allowed for relieving 
withdrawal effects. 
Stage One 
After the detoxification period, the trainees enter the formal integrated training 
stages. The formal integrated training stages includes two different stages: stage one 
(第一階段）and stage two (第二階段).Stage one lasts for nine months^ and all 
7 Previously before the October of 2003, the length of the rehabilitation 
program is 18 months. 
o 
Previously before the October of 2003, stage one is originally last for twelve 
months. 
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trainees are forced to stay in the rehabilitation campus in Pak Tarn Chung, Sai Kung. 
The principle of the stage one is to provide an 'isolated community' for the trainees 
to quit the old lifestyle of drug addiction, and build up new lifestyle and interpersonal 
relationship under an enclosed new environment. During this period, no contact to 
the outsiders is allowed, except for the 'parents day，once a month where they can 
contact parents. Other contacts with friends and lovers are strictly prohibited. It is 
suggested that when isolated from the mainstream society, trainees can concentrate 
more on the training programs and forget about the old hedonic lifestyle. 
Stage Two 
After nine months training in stage one, the trainees would enter stage two. 
Stage two last for three months，，involves training programs in rehabilitation campus 
in Pak Tarn Chung so as in the mid-way house in Sai Kung town center (also the 
out-ward bound activities in Wong Yi Chau outward training center,西貢黃宜洲野 
夕f 及水上訓練中心).They would have day off each week, ranging from 9 hours to 
24 hours, depending on their situation. The purpose of having day off a week is to 
help them to progressively get involved into the society again. And during this period, 
the fellowship would help them to arrange their future job or study. 
The trainees would start serving the fellowship during stage two. Some of them 
would be selected as 'vice-leaders' in the groups and take care of the junior new 
comers, besides, some of them would also be introduced to local churches to join the 
fellowship meeting so as to build up church life that can be continued after the 
completion of the treatment program. 
9 Previously before the October of 2003, the length of the stage two is 6 
months. 
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6.4.3 Training Programs in the CNBF 
During stage one and stage two, all trainees have to join different training 
programs provided by the fellowship. Three types of training programs, in the format 
of groups training, lessons training and job training, are provided. 
For the group training, it is conducted through the groups assignment to the 
trainees in the fellowship. The group training targets on the trainees' personalities 
and interpersonal relationships, providing social relations skills training, personality 
test, relapse prevention technique and religious counseling. The aim of the group 
training is to help the trainees to assess, evaluate and re-build self-values, as well as 
to improve their interpersonal relationship through the learning of being patient, 
peaceful, forgiving and open to sharing. 
For the lessons training，there are mainly four types of subjects: academic 
subject, art and physical training subject, vocational training subject, and potential 
training subject. The academic subjects consist of compulsory courses including 
Chinese, English, Mathematics, Computer Studies and Mandarin. Art and physical 
training subject includes musical courses like piano, guitar, jazz drum and bass; and 
physical courses like football and basketball. Vocational training includes 
construction skills, computer animations, banner design and handicraft production 
etc. Potential training is designed for stage two trainees, through the outward 
activities and other physical training, to help them to rebuild their confidence. The 
purpose of lessons training is to teach the trainees different skills, prepare for their 
future career after re-integrating into society. Each year is divided into four lessons 
seasons, which is similar to the concept of semesters in university. For each seasons 
they can choose different courses except the compulsory academic courses. 
Job training involves jobs that maintain the operation of the fellowship 
including preparing the dishes, cleaning of activities center, fanning, maintenance 
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and repair, breeding and gardening. The aim of job training is to help the trainees to 
leam self-care, planning and practice, and responsibility. 
Apart from the above training lessons, there are also religious learning lessons 
and counseling lessons provided, which aim at preaching the Christianity religion to 
trainees and teaching them some human relationship skills so as relapse prevention 
skills. These courses are compulsory and some are called 'stage lessons'(階段堂)in 
the fellowship. Part of the syllabus of different stage lessons are provided by 
preachers in the fellowship, integrated with the social work perspective provided by 
some registered social workers in the field. 
After completing the whole program of treatment and rehabilitation in the 
campus, a six-month after-care service is provided. The after-care service is held by 
registered social workers in the fellowship to provide after-care counseling, 
especially on the issues of job-searching difficulties and build up of religious life. 
Some recovered individuals may choose to return to their family, seek open 
employment, while some of them may choose to stay with the fellowship, serve as 
voluntary helpers. Over the years, a core group of peer leaders has remained to serve 
the fellowship. 
6.4.4 Recently development of anti-drug campaign in the CNBF 
In recent years, the fellowship has placed emphasis on providing drug 
prevention education. An Anti-drug Education Music Team, sponsored by the Beat 
Drugs Fund, was established in 2000 to promote a healthy lifestyle and to share the 
experiences of being drug-free. It is undergoing a great expansion on musical 
training in the rehabilitation camp; the fellowship has also produced its own songs as 
well as musical products. The fellowship has employed one music consultant for the 
development of musical products, another musician is employed to teach the 
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Anti-drug Education Music Team. It is found that through the musical training, the 
trainees can adopt the religious ideas more easily and leam to be more responsible. 
In addition to the development of the musical aspect in the fellowship, a Drug 
Prevention and E-counseling web site were also set up in 2002. The website -
www.FreshU.com aims at providing instant e-counseling services and anti-drug 
information for youth through an easily assessable medium. Since November 2003, 
the fellowship has also operated the 'FreshU center', a multi-services center, in 
Cheung Sha Wan. It is a music cafe providing drug prevention education and 
counseling service especially to young people and their families. The center also 
provides the service of band room rental and studio production to other Christian 
organizations. There are also weekly assemblies provided for ex-addicts and their 
parents for religious gathering and counseling services. 
Recently, FreshU center is preparing to run an on-line web channel called 
‘FreshU channel' to provide on-line anti-drug education programs to the youth. The 
channel would start its operation in the late-May 2005. Around 30 volunteers 
participated in the preparation of the anti-drug programs and received professional 
Web-J training since October 2004 to familiarize with the operation of an on-line 
channel and the production skills of an on-line program. 
6.5 Methodology 
After entering the CNBF and conducting fieldwork for several months, I have 
some preliminary findings about the lives of trainees in the rehabilitation camp. The 
process of identity transformation during the rehabilitation program is complex and 
sophisticated. A general figure of the dynamics between self, identity and behaviors 
among the trainees in rehabilitation camp is generated, however, the most important 
finding is the wrestling of the youngsters with different 'powers' between the guides 
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and trainees in the rehabilitation camp. Sometimes，the wrestles existed in a ‘hard’ 
manner, with explicit adverse actions presented whereas most of them took a ‘soft 
form' without those actions, nevertheless, the rebellion among the trainees is obvious 
in the camp. 
My illusive identity puzzled me on my standpoint and what appropriate 
response I should give when facing the tension and opposition force from the trainees. 
Some trainees expected me to listen to their protest since I am a not social worker 
and would not point out their mistakes. Thereafter, I became a ‘voice box’ for the 
trainees to express their dissatisfaction towards the fellowship. Actually the 
opposition is also expressed in their daily practices. Some of them would try hard to 
break the rules without being noticed. 
After I have completed a preliminary paper about the identity transformation 
process of the trainees in the rehabilitation camp, I decided to conduct a further 
research on the above phenomenon. In studying the struggles between different 
authorities inside a rehabilitation camp, the use of the concept of 'discourses' 
directed me deep into the issue in a more systematic manner. Therefore, further 
research focused on the struggle and negotiation between different discourses in 
rehabilitation camp was identified. 
Discourse, in general terms, refers to actual practices of talking and writing 
(Woodilla, 1998). Specifically, discourse is an interrelated set of texts, and the 
practices of their production, dissemination, and reception that bring an object into 
being (Parker, 1992). Discourse is an important concept in the interactionist 
perspective since social reality is produced and made real through discourses, and 
social interactions cannot be fully understood without reference to the discourses that 
give them meanings. Discourses are embodied and enacted in a variety of texts, 
although they exist beyond the individual texts that compose them. Texts can thus be 
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considered as a discursive ‘unit’ and a material manifestation of discourse (Chalaby, 
1996). Texts are not meaningful individually; it is only through their interconnection 
with other texts, the different discourses on which they draw, and the nature of their 
production, dissemination, and consumption that they are made meaningful. 
Discourse analysis explores how texts are made meaningful through these processes 
and also how they contribute to the constitution of social reality by making meanings 
(Philips & Brown, 1993). 
The focus of this study thus put on the individual texts produced in the context 
of rehabilitation camp, especially for those verbal texts produced by the trainees in 
the camp. As Hardy (2001) suggested, discourse analysis was interested in 
ascertaining the constructive effects of discourse through the structured and 
systematic study of texts. Discourses are shared and social, emanating out of 
interactions between social groups and the complex societal structures in which the 
discourse is embedded. Accordingly, if we are to understand discourses and their 
effects, we must also understand the context in which they arise.^^ 
Attention, thus, was paid on the generation of different discourses among the 
trainees, so as the ex-addicts helpers and social workers in the rehabilitation camp. At 
least two types of discourses in the camp at the beginning, roughly called the 
‘religious discourse, are presented by the ex-addicts and social workers in the camp 
when presenting gospel messages and principle on lifestyle; and the 'addicts' 
discourse' generated by the trainees in the camp, with significant features of hedonic 
lifestyles and triad characters. Such distinction may be simplified, but it seems most 
� In studying discourses, Fairclough (1992) suggested a 'three dimensional' 
approach, which connected texts to discourses in a historical and social context, 
referred to the particular actors, relationships, and practices that characterize the 
situation under study. 
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explicit at the beginning. 
The study thus spilt into two areas. The first area, elicited from my imagination 
of the mystic and powerful nature of gospel treatment, focus on the function of 
religious discourse in shaping the ‘new life' identity among the trainees in the 
rehabilitation camp. Although there may be oppositional readings towards the 
religious discourse, the religious discourse should be effective to a certain degree. 
Much effort would be put on studying the trainees' perceptions on religious discourse 
since the focus of this study is on the youth addicts and their voices towards the issue 
of drug addiction, and the religious discourse presented by the fellowship would be 
studied in supplementary through the sources from ex-addicts and social workers. 
The second area would focus on the oppositional discourse generated among the 
trainees in the rehabilitation camp. The focus of the oppositional readings towards 
the religious discourses, oppositional texts in elucidating trainees' viewpoints in 
religious beliefs, and their viewpoints towards the issue of drug addiction forms a 
platform to study the struggle between religious discourse and addicts' discourse. 
The features of their identity can also be presumably revealed through the study of 
addicts' discourse . 
In this discourse analysis, several qualitative research methods were used for 
data collection, including participant observation and in-depth interviews with the 
trainees and guides in the CNBF. Each of them examines different layers of addicts' 
discourse and their perceptions of religious discourse in the rehabilitation camp. 
6.5.1 Participant Observation 
Starting from my first entry into the CNBF, I have conducted participant 
observation for about fourteen months. It played a significant role in formulating the 
research questions and research focus. The primary intention of participant 
9 1 
observation is to describe the lives of the trainees in the rehabilitation camp, as well 
as refining my research focuses and research direction. Through the process of 
participant observation, I can obtain a general figure of the lives of the trainees in the 
rehabilitation camp, so as noticing the phenomenon of the struggle and negotiation 
between different discourses in the rehabilitation camp. 
At the beginning, I conducted the participant observation in the FreshU center, 
mainly in the meetings between ex-addicts and their parents. Through building the 
relationships with the ex-addicts helpers and social workers in the FreshU center, I 
knew more about the practices of drug rehabilitation inside the camp and some 
information about the trainees. When talking to parents, I knew the difficulties in 
building up a new life during the rehabilitation, so as after being discharged from the 
camp. They presented to me that the identity transformation is a 'life-long' process, 
which requires the trainees to have patience and confidence, especially when they 
have to re-integrate into the society. The ex-addicts also told me the difficulties in 
searching jobs and building up church life, especially when most Christians in local ！ 
churches are middle class and professionals. 
I stepped forward into the rehabilitation camp afterwards. At the beginning, with 
no focus in searching for the data, I talked to everyone I met in the camp but 
hindered our stable relationships build-up under such strategy. Also, some trainees 
are not interested in talking to a 'stranger' without any referral from the helpers or 
guides. Although Ping Fung has introduced me as a 'Master student' in my first visit, 
they forget about it after several visits and I found it hard to fix and state clear of my 
identity. Some of them may regarded me as 'social worker�� 'ex-addicts lived in the 
CNBF before', ‘a strange person with nothing to d o � � a ‘preacher’ from other local 
church or even a probation officer from local court. In the first two months, without a 
clear strategy in participation observation, I let my identity get 'blurred' and didn't 
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bother about the trainees' imaginations. 
After a while, I built up close relationship with the ex-addicts helpers first and 
they acted as a ‘bridge’ between the trainees and me. By their referral, I could contact 
the trainees easily whereas I could hardly get acquainted on my own. Besides, I 
found that most trainees were ‘addicted，to the music and the ex-addict helpers in the 
Anti-drug music team were more talkative and accessible. It is the music training that 
plays a crucial part in presenting religious discourse to the trainees in the course. So I 
started to target at the Anti-drug music team, and join their practice section every 
Tuesday morning. 
The strategy seemed to work. I began to build up closer relationship with the 
ex-addict helpers in the band, and through their referral, I even got closer to other 
ex-addict guides who could refer some trainees to me and broadened my 
acquaintance in the camp. During the process, the chief executive ‘Uncle,(阿叔） 
gave me 100% freedom in staying in the camp; as a result, except chatting with many 
trainees through the help of ex-addict guides and helpers, I had chances in observing 
the new comers during the detoxification period, the 'withdrawal effects' on them 
and how other trainees tackled them. Surprisingly, other trainees helped the new , 
comer not by praying, which was often seen in the media representations, but by 
making jokes with him or playing ‘prison games' to sidetrack his attention. 
Apart from joining the practice session of the band, I followed the band trip to 
the secondary school and police school to observe their performance and ways in 
presenting religious discourse towards the outsiders. Besides, I acted as an observer 
when there were outsiders visiting them. I tried to observe how the trainees interact 
with them. My previous assumption on the effect of musical development in 
presenting religious discourse was not so favorably supported explicitly. Most 
members of the band did not notice the effect of music in raising their interest in 
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learning religious knowledge or picking up religious discourse. Many of them told 
me that they were just interested in music and it has nothing to do with the camp. 
However, the band still exerted its effect in promoting religion. I then further 
expanded my research area to other trainees as well as social workers in the camp. 
At that moment, I have already built up a good relationship with most helpers 
and officials. I have also made some ‘friends’ among the trainees, especially among 
those who were in stage two. There are some ‘stable’ trainees who chatted with me 
every time but I knew I have to search for new cases and 'contrasting cases' under 
the principle of qualitative research. 
Gradually, I can get rid of my ‘identity’ in the camp. I claimed myself as a 
'voluntary helper' (actually I did give a little helps to the fellowship) who wanted to 
'experience' the life in the CNBF. Many trainees welcomed this identity since I was 
neither a social worker, nor a ‘secret investigator' who would report to the officials in 
fellowship. Some of them felt easier to chat with me, express feelings about family 
I 
and lovers, or even their discomfort and oppositions towards the fellowship. 
Moreover, in order to minimize their discomfort due to our social hierarchy distance 
(addicts vs. master student), I rarely presented myself as a master student, but only 
told them ‘I have job to do’ when they asked about my occupation. Some of them 
still remembered that I was a master student doing a research; but it did not bother 
them anymore as we had already developed good relationship. 
At the beginning of participant observation, I followed the principle of 
'naturalistic enquiry’ and I tried not to interfere their daily lives and minimize my 
own judgments in my voices while interacting with them. Later, I was not satisfied 
with the information gathered by mere observation without any interaction with them, 
so I conducted many informal interviews during the ‘rest time’ of the day. There was 
around two hours free time everyday, I made use of the opportunity to contact the 
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trainees as frequent as I could. I took a ‘no stand and judgment' attitude in the 
informal interviews in order to let them express what they thought of and wanted. 
Some of them even asked me to help them to contact their 'illegal friends' outside or 
even lovers. 
After comparing the storytelling between the officials, ex-addicts helpers and 
trainees in the camp, I started to notice the issue of the struggle between religious 
discourse and addicts' discourse inside the camp. I decided to focus my research on 
this phenomenon, but the participant observation was not sufficient to collect enough 
and concentrated data for evaluation. Therefore, formal interviews with the trainees 
were conducted. 
6.5.2 In-depth Interviews: the CNBF trainees 
Formal interviews with the CNBF trainees were conducted after a one-year long 
participant observation. The aim of such in-depth interviews is to further explore the 
viewpoints of the trainees in order to answer the research questions arising from the 
work of participant observation and provide more focused data in investigating the 
issues of different discourses existing in the rehabilitation camp. The verbal texts 
produced in the interview can also act as a reference in formulating the discourses 
existing in response to the religious discourse presented in the fellowship. 
The design of formal in-depth interviews was mainly based on the ideas 
obtained from those informal interviews during participant observation. Inspired by 
the work of John Booth Davies (1997) about the drug discourses and the meaning 
construction of 'drug addiction' together with the opinion provided by ex-addicts and 
social workers in the camp in the recent trends in changing of most commonly types 
of drug abused, I further narrowed down my research focus on the effect of types of 
drug abused and life experience of drug use in determining the discourses presented 
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among drug addicts. The interviews with CNBF trainees targeted at their types of 
drug uses, life experiences on drug use and perception or opposition towards the 
religious discourse according to a typology I constructed about addicts' discourses 
towards the religious discourse in rehabilitation camp (please refer to Chapter 10), 
and tried to find some correlations among them. 
As a result, the interview was designed with three major themes", including the 
lives of trainees in the CNBF such as change of lifestyle and daily practices, and 
their perceptions; their drug-abused history and drug using experiences such as their 
viewpoints and preposition about drug uses; and their perception of religious 
discourse presented by guides and officials in the CNBF like their viewpoints and 
preposition towards such religion discourse. Ten informants were selected for the 
interviews, with five of them coming from stage one and the other five coming from 
stage two. It is assumed that the length of time stayed in the CNBF might have 
effects in determining the trainees' viewpoints towards religious discourse and the 
issue of ‘drug addiction,. The informants were all chosen by myself from the list in ！ 
the fellowship, based on my experience in contacting them in participant observation 
and I knew some of them due to previous contact. However, the degree of familiarity 
might be one of the factors in determining what the informants response was to the 
issue in front of me, so I selected another three informants from stage one whom I 
was not familiar with for comparison. 
6.5.3 In-depth Interviews: Ex-addicts helper, preacher and social workers 
Besides in-depth interviews with ten CNBF trainees, interviews with CNBF 
guides and officials were also conducted to attain ‘triangulation’ from an alternative 
11 For the interview schedule, please refer to the appendix. 
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source of information. Although this research focus mainly on the trainees in the 
rehabilitation and have an intention to explore their voices to provide alternative 
insight in the issue of ‘drug addiction,，I needed the opinion from the officials in the 
CNBF to evaluate the viewpoints of the trainees in a more comprehensive manner. 
Furthermore, in the in-depth interviews, the CNBF officials showed how the CNBF 
guides and social workers presented the religious discourse and how they looked at 
the life of drug using experience of the trainees. The insights from social worker 
perspective and ex-addicts perspective allowed the discussion of the issue to be more 
‘practical, manner and include social work concern. 
Four CNBF officials were selected, including Fai, a preacher in the CNBF; Chi 
Kang, a professional ex-addict with relapse experience who took a more ‘humanistic’ 
approach in the issue; Ping Fung, my brother in church, a registered social worker 
who has worked for six years in the CNBF and are very familiar with the work and 
practices in the camp; and Yin Fung, a registered social worker who has worked in 
the field of drug treatment and rehabilitation for ten years, and had never worked in 
another non-religious drug rehabilitation center before entering the CNBF. 12 They 
gave me insights in knowing more about the practical difficulties in counseling work 
and practicing the gospel ideas in the rehabilitation camp. The findings obtained 
were satisfactory and further re-confirmed by previous key findings and research 
concerns from participant observation and interviews with the CNBF trainees. The 
interviews could also help me to evaluate what I have found from the trainees and 
see if my predictions and prepositions are valid or not. 
To conclude, a 'multi-methods' approach, focusing on the trainees in the 
For more details about the informants, please refer to the Appendix. 
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rehabilitation camp, was used in this research, in which the research questions and 
methods were developed during the fleldwork process; as a result, it was an inductive 
research. During the process, breakdown and self-evaluations were involved. The 
major focus and the major target in this research were the trainees. Their viewpoints 
and voices about the issues of religion and drug addiction are the major concern of 
this study, while other sources of information are supplementary sources for 
triangulation. Through comparing the storytelling and viewpoints between the 
trainees and the CNBF officials, this research provided an alternative insight in 
studying the issue of drug addiction so as drug treatment and rehabilitation in Hong 
Kong. 
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Chapter 7 Getting Started 
Changing from an addict to a trainee in the rehabilitation camp take great effort 
to undergo lots of conversions. In order to get used to them, one must adopt the new 
daily schedule, new work practice, new language of use, as well as the completely 
new lifestyle. Before entering the rehabilitation camp, most of the trainees were 
triads, hippies or ravers who played all night long, slept all day long, had a lot of 
girlfriends, earned lots of money through illegal activities such as drug dealing, and 
possessed many materialistic treasures. But after entering the rehabilitation camp and 
getting started, everything has changed. They got no treasure, no more girlfriends, no 
more alcohol, no more drugs, no more excitement; they could not 'play' anymore but 
follow the schedules in the camp; they had to change themselves and live with it. To 
get started, the world has changed and they have to get used to the rules. 
7.1 'Barbering' 一 the Start 
It was a hot afternoon in the summer August, as usual, I arrived at the 
rehabilitation camp at around 3pm, the ‘tea time'. It was the first time I saw a new 
comer arrive at the camp. Actually I took the same mini-bus with that new comer and 
his parents from the Sai Kung town center to the village, and he sat in front of me. 
Ying Lun, a CNBF ex-addict helper sat next to him and I wondered if he should be 
the new comer. But I did not ask, since his parents sat next to me too. 
After arriving the village, it took about 15 minutes for us to walk into the 
rehabilitation camp. I walked behind them, noticing the two big bags carried by the 
new comer, guessing that should be all his belongings within these 12 months in the 
CNBF. His parents got into the main office where Uncle were waiting for them; on 
the other hand, the new comer was led to the playground where other trainees lined 
up and waited for him (actually they were waiting for the tea time). I went to the 
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comer of the playground and observed what would go on (for the new comers). After 
a session of prayer held by a trainee, one of the CNBF guides announced the arrival 
of the new comer. They prayed for him, mainly for his adoption in the camp and the 
process of being 'healed' in the rehabilitation. Then, all trainees introduced their 
names one after another to the new comer and shaked hands with him. 
The new comer was then taken to his bed in the hostel of stage one trainees, 
after settling, he was arranged to shave all the hairs on his head. There were three 
‘professional barbers' who were trainees in the camp. They might had some training 
on hairdressing before, not really 'professionals' but at least they were qualified 
enough to perform the ritual in the camp - ‘barbering’�which means shaving the 
head. The new comer was brought to a comer near the canteen, and he had a brand 
new look in a twinkling. 
The ‘shaving，ritual is the start of the rehabilitation process; it is the first step 
towards the ‘new identity' under Jesus' love. According to Johnson (1976), during 
the identity transformation process for an addict, the 'old, addiction-defined identity' 
was destructed by ‘mortification’ represented by 'barbering' - shaving the head of 
the new recruit. In the mean time, a ‘new community-defined identity' was 
constructed and reinforced by ‘absolution’ through assigning to a tribe, the 
inculcation of a new ideology, the granting of privileges, and group rituals. For the 
principle of the rehabilitation camp, the ‘barbering’ ritual is one of the processes to 
provide a ‘hardware’ to de struct the old addicts' identity, and set a base for the 
changes. We can found similar practices in the context of prison, but every ritual has 
its underlying meaning in a rehabilitation camp, especially for 'deconstructing the 
old self and 'forgetting the old lifestyle,. All these are done by providing an isolated 
context from mainstream society, with restricted and scheduled rules and practices. 
‘Barbering,�is especially meaningful for ‘forgetting the old lifestyle' since the trendy 
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hairstyle of the addicts is one of the core symbols of their hedonic lifestyle. 
However, the meanings become invisible or even altered when seen from the 
angles and perspectives of the drug addicts. The removal of their trendy hairstyle is 
too symbolic for them. From their point of view, ‘barbering’ stands for ‘lost of 
f reedom�� ' los t of dignity', 'punishment' and 'you're no longer a big brother!' Apart 
from entry ritual for new comers, ‘barbering’ would also be carried out when trainees 
do something wrong or 'break the rules'. 'Barbering' represents 'punishment', and 
most importantly it shows everyone ‘you have broken the rules!' This is especially a 
sensitive issue when they have to report their lives to the probation officers and their 
parents; they can ‘notice’ you have broken the rules and with poor discipline only by 
your shaved head. Although most of the trainees would at least be 'shaved' for 
several times and regard it as nothing special, it is too symbolic especially when 
reporting their faults to their probation officers. 
As an outsider, the practice of ‘barbering’ helps me to distinguish ‘good 
discipline，trainees from ‘poor discipline' trainees. Ah Shing, a stage two trainee, 
whom I have known since the early summer last year, kept a ‘shaved，haircut in these 
months. On the anniversary gathering of CNBF, he joked, ‘Hey look, I have 
never had a hair longer than you!' We have pretty good relationship and I know he 
rarely had good discipline in the camp. Apart from identifying the 'good' and 'bad' 
trainees, the 'barbering' practice also helped me to notice whether a trainee had 
committed something wrong, or whether an ex-addict helper had 'fallen' again. I had 
once found an ex-addict helper had his hair 'shaved' and I guessed he had 'broken 
the rule' but it is too sensitive to ask. Afterwards I found that he relapsed and became 
a trainee again. 
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7.2 Detoxification period 一 Involuntary Stay in Rehabilitation Camp 
For every new comer, they have a week-long detoxification period, or the 
trainees called ‘new comer stage'(新人期）.During this week, they have nothing to 
do but 'take a rest’ under the surveillance of his group leader. If you chat with these 
new comers during the detoxification period, you would soon found their involuntary 
attitudes in staying in the camp. 
Most of the trainees entered the camp due to the court cases and have to fulfill 
the requirement of probation period (感化期).They are under surveillance of 
probation officers during the eighteen months probation period, normally stayed 
compulsorily in the rehabilitation camp for twelve months to quit the drug addiction 
and another six months under surveillance after being discharged from the camp. 
When I chatted with the new comers in the detoxification period, I found them 
unprepared for such a rigorous change of life in the rehabilitation camp. Most of 
them have no expectation on the program, and just ‘let the time go’ and leave the 
camp as soon as possible. 
Fai Chai entered the CNBF in the late summer last year. He entered CNBF due 
to the referral of his probation officer. He was arrested due to robbery a month ago 
and was found guilty. However, since he was found to be an frequent ketamine and 
ecstasy user in the urine test, the court provided him two choices of punishment: 
compulsory rehabilitation treatment provided by the Correctional Services 
Department in the Hei Ling Chau Addiction Treatment Centre last for half an year, or 
18 months of probation period with joining the 'voluntary' treatment program in the 
CNBF. At last he chose the latter one as he explained, ‘It should be better than Hei 
Ling Chau. My brothers (in triad society) told me that it was actually a prison, they 
don't treat you like human.' 
But soon he was regretted about his 'wrong' choice. Although he needed to do 
1 0 2 
nothing but bible reading and praying during the first week of detoxification period, 
he immediately found his intolerance towards the ‘boring life' in CNBF: 
Fai Chai: ‘Life is hard here... you know.' 
Author: ‘You even have not started your job yet!' 
Fai Chai: ‘Its boring... I can hardly found anything meaningful to do here!. 
Author: 'How about reading bible and pray, or chat with other trainees here?' 
Fai Chai: ‘Boring." I have not read so many words for a long time...you know, in 
the past I read only comic books! It's hard for me to read bible. And... I 
can't imagine there are all ‘big brothers' here in the camp! They are not 
naive ... you know.' 
Author: ‘You got no information about CNBF before?' 
Fai Chai: ‘No. I entered here right after the court. I have no idea about it. At first I 
guess here should be a simple hostel school with nothing special...but now 
I found it's really hard here...I better leave as soon as possible...’ 
Author: ‘You want to leave right now? But you have stayed here for a few days 
only...' 
Fai Chai: 'Sure! I can't stay here anymore! I thought it should be better than 'Hei 
Ling’i, with a name of ‘fellowship��not prison. But now I regret, I have to 
stay here for a year! If I chose ‘Hei Ling', I stay only 6 months! It's double 
here!' 
Without starting their job, most of the new comers want to leave as soon as 
possible in the detoxification period. Since most of them entered the CNBF 
involuntarily (court cases), they usually have no concept about the camp. Many of 
them even did not know that CNBF program involves so many religious practices, 
and regarded CNBF as ‘hostel school, run by a Christianity organization. They were 
unprepared and did not think of achieving any goal in the CNBF, or they hardly have 
intention to change. Many of them just ‘wait for the time to go by'. During the 
detoxification period, they are required to think about how to utilize their time in the 
1 It refers to the Hei Ling Chau Addiction Treatment Center by the CSD. 
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following year including choosing the 'job' in the job training sessions, deciding 
what courses to be taken in the lessons training sessions in each academic season, as 
well as their long-term goal in the camp. But usually their responses are ‘I don't 
know,, 'don't ask me,, 'no plan, just let the time go ’�or even ‘never mind, let them 
(the guides in the CNBF) choose for me!’ 
When reviewing the choice of staying in the CNBF rather than ‘Hei Ling', a 
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stage two trainee Juno told me, ‘At first I decided to chose ‘Hei Ling，，it takes only 
half a year. But my parents advised me to stay here. They said I could not get help in 
‘Hei Ling’ if I were basted there, but I could get help here since the CNBF is a 
Christianity organization.' Many trainees chose the CNBF due to a simple reason: it 
is not a prison. They have never thought of the content involved in the treatment 
program provided by the CNBF, or the religious practices in the camp. Besides, most 
of them have no idea about the 'scheduled life' in the rehabilitation camp. 
7.3 'Scheduled life' in the CNBF 
Everything is fixed, scheduled and planned by the fellowship in the 
rehabilitation camp. In most cases it seems there is no right for the trainees to get 
what they want, especially for those in stage one. In Che's sociological study (1994) 
on the rehabilitation of drug addicts in a therapeutic context, he analyzed the strategy 
of resocialization of Wu-Oi Center, another Christianity drug rehabilitation center in 
Sai Kung, by means of Christian ethnics. From a social learning perspective, he 
found that Wu-Oi center provides an enclosed environment where drug addicts are 
isolated from drug subculture and criminal behavior patterns; and associate 
2 Juno is a typical ketamine retailer, who is also a triad member. He was 
arrested due to the selling of ketamine to other youngsters at his home place. 
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intimately in primary groups fostering Christian faith which contain anti-drug and 
anti-crime definitions. Nash (1974) study on another therapeutic community, Phoenix 
House, in New York suggested that the socialization process is conducted through the 
learning of norms and values and observing the rules governing the daily behavior. 
From such angle, the CNBF provided an enclosed environment isolated from 
mainstream social context for rehabilitation, and through the process, every single 
practice involves norms and rules in the purpose of constructing new definitions of 
meanings and behaviors. Such re-socialization concept through norms and rules was 
most explicitly presented at first instance through the daily schedule of trainees in the 
rehabilitation camp. All trainees have to follow the schedule everyday in relation to 
their daily practices like bathing and dinning, so as the job sessions and lessons 
sessions; and most importantly, the religious practice like assembly, bible study, 
prayers and sharing. For the stage two trainees, they have one holiday every week 
regarded as their ‘free t i m e � � b u t for the new comers and stage one trainees, in order 
to ‘survive’�they have to get rid of the daily schedule (please refer to Table 7.1) and 
planned practices, which conducted repeatedly day-by-day in the enclosed 
environment of rehabilitation camp. 
The day started at 6:30 am when everybody has to wake up and start the 
‘morning exercise'. After that they have a biblical study session including the 
preparation of bible dictations which last for half an hour. At 7:40 am, they can have 
their self-made breakfast limited in amount. Start from 8 am, there is a roll-call held 
by the guides, ex-addict helpers or the trainees themselves. Then their work begins, 
with job session and lesson training session from 9 am to 11:30am. After this session 
of training, most of them are sweaty and dirty, so they have a 45 minutes session for 
bathing，with limited water supply from the mountains. At the same time, those 
trainees with job duty in kitchen have to prepare lunch for the whole camp. 
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Afterward they have a sleeping session until 1:45pm and start working again at 2pm 
for another session of job training and lesson training. At 3:30pm, they have a tea 
time and thereafter is the free time of the day most welcome by the trainees. The free 
time last for nearly two hours and many of them chose to play sports, music or chess. 
Some may spend the time in reading newspaper or chat with friends or guides in the 
camp. At 5pm, the bell rings and everybody has to 'struggle' for space for bathing. 
There are lots of complains in this period, especially in winter when water is short in 
supply. Again, the trainees in kitchen have to prepare the dinner for the whole camp. 
After finishing the dinner and take a rest, there is another session of biblical study at 
around 7 pm. Start from 7:45pm to 9 pm there is a session of worship, prayer 
meeting, trainee sharing or self-study period. After that they have a session for group 
sharing and writing diary. And at 10:15pm all lights would be switched off and 
everybody have to go sleeping. 
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Table 7.1 The Daily Schedule of Trainees in CNBF 
Time Monday [Tuesday [Wednesday [Thursday|Friday [Saturday" Sunday  
6:30-6:50am Morning Exercise and Clean up 7:30-7:5Qam  
6:50-7:40am Biblical Study (including preparation of bible dictations) 7:50-8:40am  
7:40-8:00am Breakfast (including go to toilet) 8:40-9:00am 
8:00-9:00am“ Ex-addict I Trainee F R O H call 9-10am 
helpers -lead roll Basic Job Training 
sharing [call  
9:00-10:1 Sam 1. Lessons Training Job 9-10am 
2. Basic Job Training Training Basic Job Training 
10:15-11:30am 3. Other Trainings 10:00-ll:15am 
Clean up and 
Change Clothes 
11:30am Bathing 11:15-11:25 
-12:15pm Preparation for 
Worship  
12:15-l:45pm Lunch and Rest ll:30am-12:30pm 
l:45-2:00pm Line up and Gather Sunday Worship 
2:00-3:30pm Lessons, Job and Vocational Trainings 12:30-2:30pm 
Lunch and Rest 
3:30-3:45pm~ Tea Time 2:30-5pm 
3:45-5:00pm Free Time |Free Time 
5:00-5:40pm Bathing  
5:40-6:55pm Dinner and Rest  
6:55-7:45pm Biblical Study |7-9pm 
7:45-9:00pm H y m n I Self- I Self-Study I Prayer I Self-iTrainees Playing Film 
Worship Study | Meeting | Study | Sharing  
9:00-10:15pm ‘ u p Sharing and Writing Diaries ~ 
10:15pm All lights are switched off and take rest  
The daily schedule run day-by-day, for the trainees, they are also repeating the 
‘boring lives' day-by-day, except that they can have more free time and watch films 
on every Sunday. When comparing the 'colorful' hedonic life before entering the 
CNBF with the repeatedly jobs and trainings, the daily repeated schedule is much 
more boring. Some job trainings are more uncomfortable and nasty in nature, like the 
fanning and cooking in kitchen, especially when the trainees in farming session have 
to handle the ‘organic’ fertilizer (which are human feces). The job training are 
challenging for trainees who rarely do housework. 
Their history of quitting school early with low education level causes them great 
difficulties in the lessons trainings (especially the academic subjects like Chinese and 
English). The biblical study also demands them a lot and many of them were very 
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repulsive to such practices at the very beginning and some even regarded them as 
'brainwashing' or ‘mind re-education'. 
7.4 Life with Limited Resources 
Unlike the life in the drug world, the life in the CNBF is no longer materialistic. 
To start, one must accept and get used to the life with limited resources and utilize 
everything with ‘maximum opportunity'. Such lifestyle with limited resources is one 
of the core training for the trainees in the CNBF in teaching responsibilities and 
tolerance. A graduated trainee said, ‘Once you can get used to the life here with no 
resources, you can get used to the challenges after returning to the society.' 
In the rehabilitation camp, you can easily find the trainees upper-body naked 
and rarely wear any T-shirt, even in winter with only around ten degrees Celsius. I 
was not surprised with it in the hot summer, but when the weather got cooler and 
cooler, I wondered why they have such tolerance in wearing nothing on upper body. 
It is mostly related to the reason of ‘limited resources'. All trainees were 
provided with three T-shirt and three shorts when they entered the camp. In the 
winter, they can wear their own clothes to keep themselves warm; otherwise, no 
more clothes are provided in normal situation. Since there are lots of work everyday 
in the camp and most are rigorous activities, they are usually sweaty during and after 
the work time. In order to conserve the time in washing clothes and help to keep the 
T-shirts durable, they usually choose not to wear T-shirt most of the time. 
Every trainee can buy three underwear from the fellowship every months, no 
one can exceed the quota. In order to minimize the chance of losing underwear 
during the washing process, a trainee even said, ‘Sometimes I wear one for two 
days.' I wondered how and he answered, ‘You can flip it inside out then you can 
wear it for one more day!' Actually it was a rare case in the camp, but the trainees do 
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have to think of ways to make all available resources sustainable and durable but 
minimize the opportunity of losing them. 
Apart from limited supply of clothing, the water and food supply are also 
limited and restricted under rules. Since the fellowship does not possess any formal 
water supply facilities, the water comes from the most natural source - the rainwater 
from the mountain. As a result, the amount of water supply is seasonal; it is 
sufficiently supplied in summer when raining is often, but lack of water supply in 
winter. I have seen some trainees get furious with someone who used the remaining 
water to wash clothes when they were sweaty after playing football and wanted a 
bath; there are always complains and struggles between trainees in the seasons short 
of water supply. Besides, in most of the time they have no hot water for bathing, even 
in winter. They are provided with three small 'bowls' of hot water only when the 
temperature is under 13°C. 
The food are also limited and restricted in the camp. Normally there are 
breakfast, lunch, tea time and dinner for every trainee (while the stage two trainees 
have supper at the night time). But the amount of food provided in each dish is 
restricted and limited. Starting from the April last year, I had lunch and dinner with 
the trainees during field study for several times. The menu of breakfast, lunch and 
dinner for every week is fixed and no amendment is allowed in normal situations. I 
usually have lunch in the camp on Tuesdays, with ‘chicken slices rice white sauce' 
provided. The food was not delicious, especially for the lunchtime. A trainee has said 
to me, 'Whenever we eat chicken slices rice with white sauce, I could see you here!' 
I have tried the rice for many times, and I hardly found it tasty. The trainees have to 
eat the 'fixed' food every week without any complain. Ah Hoi, an ex-addict guide in 
the anti-drug music team explained, 'Once you have tried it day-by-day for a long 
time, you can get used to it. We are not eating; we just hope to get energy for the 
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work. And right now I have no feeling about the food...I have eaten such kind of 
dishes for many years!' 
For the dinner, the taste seems better. Normally there are three dishes with one 
soup and one fruit for each trainee. But the amount seems not enough for 'getting 
full'. I have tried the dinner in the camp for many times, but it is not easy to ‘get f l i l l�� 
so as the trainee. Ah Tong，a vice-leader of the group explained, ‘You better eat faster, 
so that you can get maximum amount of food for your stomach! Otherwise, no more 
food is provided and you will be hungry at night.' But I was always the slowest one 
in the setting. Luckily, I can eat whatever I like after leaving the camp an hour later; 
but for the trainees in the camp, they have no choice. 
There are some ‘special events' that they can obtain some ‘leisure food' they 
want. In the camp, no eating of 'leisure food，like snacks, nuts and sweet is allowed. 
For the stage one trainees, once they get into camp, there are at least nine months of 
time (i.e. the time period of stage one) without sweets, chocolate, potato chips, 
snacks and most importantly cigarettes. Without all these ‘materialistic, leisure, life 
seems boring to them. But for the stage two trainees, since they have one holiday 
each week, they can obtain some ‘leisure food，from outside, or even cigarettes (even 
it breaks the rules!). As a result, many stage one trainees were looking forward to 
enter stage two as soon as possible. Stage two is ‘hopeful，and 'full of chances' for 
them. Stage two trainees can buy cup noodles and soft drinks from outside (with 
allowed quota only, but no cigarette is allowed), so they are not worried about 'not 
getting full' in the dinner time. For the stage one trainees, they can only get the 
'leisure food' like soft drinks and nuts in the 'annual BBQ day’ provided by the 
fellowship. Usually it is the day when there is a visit from outside organizations. 
They are excited about the BBQ day and it seems one of the rare ‘legal’ sources of 
getting the leisure food they long for. Otherwise, they can only get the 'stuffs' 
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through the help of stage two trainees 'illegally' and have to be 'shaved’ when 
noticed by the fellowship. 
While all these basic resources are limited in the rehabilitation camp, the 
trainees have to ‘get used to it, or ‘find the way out，all by themselves. From the 
point of view of the fellowship, such arrangement is also a kind of training, 
especially in responsibilities, discipline and helpfulness. They have to withstand the 
‘hard’ situations by themselves, with ‘team work' rather than ‘fighting alone'. 
Although the life seems hard in the camp, it does provide an opportunity for them to 
take care of themselves, so as taking care of their friends and colleagues in the camp. 
Following the principle of therapeutic community, the 'socialized' party with limited 
resources during rehabilitation provided an opportunity for ‘global lifestyle changes' 
(Ng, 2004), aimed at developing a responsible, drug-free lifestyle through a 'material 
basis'. However, it is only the starting basis of the program, and the 'entry criteria' 
for the trainee to construct a ‘new life' in Christ. Soon they will find there are more 
in-depth practices in ‘standardization of lifestyle' that enforce them to deconstruct 
I 
their original addict-defined identity and reconstruct a new abstinence-defined 
identity in the context of rehabilitation camp with clear-cut restrictions and rules. 
Some rules appear to be very trivial, but all of them contribute to ‘standardize’ a 
simple, non-materialistic based life value, which contrast greatly with the old 
hedonic and materialistic lifestyle outside the enclosed rehabilitation camp. While 
the present chapter gives a brief review in the basic lifestyle changes in principle of 
providing enclosed social context for resocialization, the following chapter would 
give a more detail of practices and changes in lifestyle of the trainees during the 12 
months rehabilitation process. 
Ill 
Chapters： A Dull Life 
KK^ a Pakistani stage two trainee, told me his first experience of the CNBF. 
Since the rehabilitation campus of CNBF is close to another recreational center 
which is run by the Leisure and Cultural Services Department, one has to walk pass 
the center whenever he/she goes to the CNBF campus. When KK first stepped 
towards it, he had a ‘pretty misunderstanding'. ‘I was guessing that beautiful campus 
belongs to the CNBF...I was really excited, God! At that time I thought that 12 
months would be easy, in such a beautiful environment. All I need to do is playing 
football, basketball, or even swimming in that big swimming pool …’ But soon he 
found that he was wrong, 'Then Ying Lun (an ex-addict helper) told me I was 
wrong...after I have arrived here (CNBF campus), I talked to myself, ‘Oh! My God! 
I cannot tolerate it. I can't stay here!' ‘But you have to accept it, Man!' Several other 
trainees have had similar experience as KK, they have a ‘too pretty' imagination 
about the gospel rehabilitation program. 
When an addict steps into the rehabilitation camp, he soon finds that everything 
is out of his expectations. Apart from the fact that the basic hedonic lifestyle has been 
changed to a scheduled and regulated lifestyle or a materialistic lifestyle has been 
changed to life with limited resources, there are more in-depth ideological changes of 
life in the rehabilitation camp. For the new comers, the vigorous changes do cause a 
great impact. With the scheduled life in the camp, planned jobs and responsibilities， 
fixed and restricted food, regulated and less interesting 'entertainment', ‘cognitive 
re-education' and 'loss of freedom', the standardized and highly disciplined life in 
1 There are only two "foreigner" in the CNBF, KK is one of them, who is a 
Pakistani that believed in Islam. Since he believes in Islam, he could be excluded in 
some Christianity practices and rules in the camp. Another foreigner is James, whose 
father is a Bristish and mother is a Chinese. KK and James can speak Cantonese but 
they can't read Chinese. They often use some English terms in the conversation that 
the others don't. 
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the CNBF seems annoying. Some may even said, ‘It's even worst than a prison!' At 
least, they can smoke, gamble, read obscene figures and magazines or even create 
your own 'party' in the prison. But in the CNBF, all these are strictly prohibited. 
Even worst, they have to study bible, hear the religious messages ‘all day long'. 
8.1 'Standardization' of living 
In the CNBF, every trainee has to adapt to a ‘highly regulated, restricted and 
abstinent’ lifestyle, in order to shape ‘new identity' under a religious climate. There 
are numerous daily practices to help the trainees to construct new abstinence-defined 
definitions. The principle of such practices is, “He that is faithful in that which is 
least is faithful also in much: and he that is unjust in the least is unjust also in 
much. “ (Luke, 16:10) However, all these are ‘standardization of living' to 
‘re-educate，their mindset under an ‘enclosed environment' from the trainees' point 
of view. 
In the previous chapter, it has mentioned that all the basic recourses are limited 
in supply. From another angle，the restricted supply of basic recourses also illustrates 
the idea of 'standardization of living’ that served the central idea of developing an 
abstinent lifestyle, so as to quit drug-taking habit and hedonic life, at least physically. 
Apart from the limited and scheduled supply of basic resources of living like food, 
water and clothes, there are also various details of scheduling in other parts of living. 
For example, for the stage one trainees and new comers, they are not allowed to use 
their own body care products like shampoo and shower gel. The fellowship would 
provide the ‘standard’ set of body care products to them and any private use of other 
shampoo, conditioner and shower gel are prohibited and they would be punished 
once being noticed. They can always get the 'stuffs' from the stage two trainees; 
however, if they are caught and the 'sources' are identified, the 'providers' from 
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stage two also need to be punished, in the way of ‘shaving，or extending the 
probation period in the camp. 
Restrictions on other living details were also used to build up abstinent lifestyle 
and minimize the contact with the outside ‘hedonic’ society. The aim of these 
arrangements is to provide a real ‘enclosed’ and isolated social context for the 
trainees to build up new values and construct new life-definitions. In terms of 
entertainment, there is no freedom for the trainees to choose what TV programs to 
watch. Scheduled ‘TV time’ is provided and only 'approved' TV programs, which are 
mainly TV news only, are allowed. Apart from TV news, some ex-addict guides in 
the camp also help record the football match programs on the previous day and play 
it on the TV in canteen during the free time everyday. Besides, only ‘approved and 
selected' films would be played on Sunday nights�. Other than these three types of 
TV programs, no more TV entertainment is provided. As a result, there is at least 
nine months time in stage one that they receive no other information from the media, 
including the latest pop songs, newest artists information and the newest ‘party’ sites, 
and so they are detached from the entertaining life in mainstream society. As a result, 
when I was conducting field study in the camp, I became one of their major 'latest i 
entertainment information' providers. They showed great curiosity about the ‘outside 
world' and tried to get the newest information from me as much as possible. 
8.2 Detachment from Outside World 
Besides the restricted and scheduled TV entertainment, they are also highly 
restricted in contacting with the outside society. No telephone or mobile is provided 
2 For the films to be approved, actually the criteria for censorship are not so 
strict. Many different film types are allowed, but not the most recent and update one. 
The main criteria for selecting films are no obscene materials, and no violent content 
are included. 
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or allowed in the rehabilitation camp. I，as an outsider and researcher, have no 
exception too. I was advised to switch off the mobile and kept it secret during my 
visit. In the first few visits, I did not notice about the rule and had not switched off 
my mobile, I even showed my mobile in front of the trainees once. In that visit, my 
mobile rang and I answered it in front of the trainees. I found that they felt interested 
in it and started to discuss the topic of 'latest trend in mobile phone’ with me. I was 
not cautious enough and even regarded it as a good opportunity to build up 
relationship with them. However, after we chatted for a while, one of them wanted to 
have a look at it. When I was hesitating in making the decision, one guide noticed the 
situation and 'rescued me,. She warned me seriously about the restriction on 
telephone in the camp and the trainees' determination to contact with their 'friends' 
in the outside world. The restriction on telecommunication in the camp prevents the 
trainees from getting contact with their friends outside to maintain the sources of 
‘getting the stuffs', and helps them to maintain the abstinent life by losing the 
opportunity of calling their lovers or even friends in triad society to maintain their 
'triad identity'. 
Therefore, only restricted calls to parents with the fellowship's permission are , 
allowed for the trainees. Normally, they are allowed to contact their parents through 
writing letters with prior censorship by the fellowship before mailing so that it can 
avoid them contacting their friends, lovers or any person other than families. Many 
trainees are dissatisfied with such arrangement, especially for those who have ‘good 
friends' and ‘lover’ outside. One of them told me, ‘I came here right after the court, 
without going back to home to pack or calling my girlfriend before I came...I cannot 
contact her here, I have no idea whether she is alright now...' Juno, a stage two 
trainee in the camp, told me，‘When I came here, my girlfriend was also arrested. At 
first I didn't know where she was since I cannot contact her through mail or 
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telephone here. I only knew from my friends that she was in jail only after I have 
holiday in stage two... ' There were also cases using violence in response to such 
arrangement. An ex-addict helper was hurt by a trainee since a guide found the 
trainee writing love letters to his girlfriend. He was about to be punished, but he tried 
to fight against the guide and another trainee intended to help him by getting a 
' w e a p o n T h e ex-addict helper stopped him getting the 'weapon' but was hurt by 
him. Actually some of the trainees continue to contact their friends outside, 
especially their lovers, through ‘secret’ channels (which will be reviewed in the next 
chapter), but they are crashed the help of the guides and ex-addict helpers. 
Even the parents cannot get contact their sons frequently during these eighteen 
months of probation period. They can only have face-to-face contact with their sons 
on parents' day once a month. So, the trainees have to get used to the life in the camp 
by themselves or with the help of other trainees and guides only. They have to give 
up their old lifestyle and personal network after they entered the rehabilitation camp, 
and the 'Jesus' love' is the only way to help them to get used to such hard time there. 
8.3 'Jail is better than here!' 
While they are required to ‘detach’ from the outside world through restriction 
on contacts, the detachment dose not stop at physical level only. Some of them had 
lived in jail for a period of time and there was also similar practice in restricting their 
contact with the outside world; however, the regulation in the CNBF seems much 
harder for them. In jail, they can smoke, watch obscene articles, and even gamble. 
They can behave like who they are outside and don't need to behave in a totally 
different way. But in a Christianity drug rehabilitation camp, apart from the daily 
3 That weapon is a large wooden stick in the kitchen of the camp, which is 
originally used as fuel for firing to cook. 
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rules, regulations and schedule, how they behave is also under surveillance in 
religious climate. The treatment involves an identity transformation process that 
requires the trainees to change their behaviors to be responsible and patient. It was 
something that they have never expected before. 
In jail, they can behave according to their original identity and find their own 
positions without altering their selves, but in a Christianity drug rehabilitation camp, 
they are expected to change their identity as well as their behaviours on an 
ideological level. Goffman (1959) suggested that when practicing the identity, one 
would choose to practice it with the lowest 'identity cost' in order to minimize the 
required effort. Such identity should be matched with the self and so one would 
always want to present himself with identity matched with the existed self-values."^ 
For the trainees in rehabilitation camp, the ‘new identity’ required a change of 
behaviors which is greatly deviated from their existing self-values and identities. The 
identity cost is too great for them, and when narrating their lives in the CNBF, the 
situation might be even worst than in jail. 
One night, I chatted with several stage one trainees in their hostel, with one of 
them under the detoxification period and the others acted as care takers. Within that , 
one-hour time they told me many stories about their lives in the CNBF and played 
some ‘insider’ games with me like ‘Bang! Bang! Bang!,, ‘9 squares' and 'Black 
Magic'. The most impressive conversation was that one of them said 'jail is better 
than here': 
(A: Author; Kin, Ho’ Shing: Trainees* nicknames) 
A: You guys play these games in the fellowship? 
Kin: ...more or less...usually play with the outsiders or the new comers... 
4 Goffman (1959) also suggested that there is a rare situation that one would 
change his identity and presented self only through the change of situational context. 
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A: Nothing else? You guys are quite ‘healthy’... 
Kin: Surely not! Just don't wanna tell you those 'vulgar games'! You know, you are 
such a 'clean' person... Actually we wanna play those games here... 
Ho: ...We can play nothing here! We are all under surveillance of those guys (the 
guides in the CNBF)... 
Shing: Jail is much more funny... 
Kin: Agree! (Speak to Ho, Shing) Have you ever hear of that game, getting that 
‘stuff’ into ‘there,... (Then look at me) we should not tell you this here. But 
actually, jail is much better than here! 
I was surprised by their comments on the CNBF in comparison to the jail. For 
the new comers, the life in jail may be much easier than that in the CNBF, at least 
there are no rules and regulations on spoken language, no restricted entertainment, 
prohibition on gambling and obscenity. If they are triads, they will behave like a triad 
in the jail. But in a Christianity drug rehabilitation camp, they can no longer behave 
like a triad under the surveillance of guides in the CNBF. There are no girls, no swear 
words and vulgarism, no gambling, but only responsibilities and religious practices. 
Without girls, swear words, gambling and triad practices, the trainees in the CNBF 
can only have a ‘dull life' inside the rehabilitation camp. 
8.4 'No more pretty girls!' 
For many trainees in the camp, drug-taking habit is only part of their hedonic 
lifestyle before entering the rehabilitation camp. ‘Picking girls' is another important 
hedonic practice in ‘rave and party life'. However, once they entered the 
rehabilitation camp, anything about the hedonic life, including the girls, are restricted 
and no longer available to them. While the limited resources and scheduled living are 
hard for them in physical level, abstinence of all hedonic elements is the most 
difficult task for them, and this is what they called 'dull life' in the fellowship. 
In the early stage of my field study, I was not aware of the impact of abstinence 
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of hedonic elements on them because I have no idea about their old lifestyles before 
entering the camp and how they long for 'pretty girls' inside the camp. Until I found 
that there are no women images or pictures found and allowed in the camp, I started 
to be aware of the situation. Inside the rehabilitation camp, you can hardly find any 
readings or magazines with women images or pictures. There are even 'holes' or dark 
spots marked by marker pen on the newspaper provided to the trainees. The trainees 
told me that it is the arrangement of the fellowship to prohibit them from any 
‘obscene’ imaginations about women. All pictures of women on the newspapers 
would be removed either by cutting out the images or colouring them with marker 
pen. As a result, there are many holes or dark spots on every newspaper inside the 
rehabilitation camp. Moreover, since too many female images (and most are too 
‘sexy,) are shown on the local magazines, there are no magazines provided in the 
rehabilitation camp. 
With the condition of scheduled entertainment and restricted TV watching time 
period, the prohibition of women images on newspapers implies that the trainees in 
the camp can hardly have a chance to get contact with ‘pretty girls' whom they hang , 
I 
along with often before entering the camp. Most trainees, helpers and guides in the : 
camp are male, and only a few co-workers, clerk and administrative officers are 
women who are not 'girls' anymore. I have heard about a young female co-worker^ 
worried about the security problem for female officials in the camp. 
Perhaps the only chance for them to contact young females is the visits of 
outside organizations or volunteers. One day I followed the volunteers of the web 
channel of FreshU center to visit the rehabilitation camp, many of them were females. 
The visit did rise out a hot topic 'evaluation of female volunteers' among several 
5 Ah Yee was a young female co-worker, which is found rarely in the CNBF. 
But now she already left the CNBF due to too high pressure from the job. 
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trainees. Once I stepped into the camp, I was being caught by them to a comer and 
discussed those girls. They asked me a lot about the personal information of those 
female volunteers and the reasons for visit, but I could only tell them I did not know 
much. I can hear them discuss the ‘attractiveness’ of those girls but it seemed to be 
'disappointing' to them. They concluded that it was a ‘pork’ (which means ugly girls) 
visit and they were not satisfied with the 'performance' of the volunteers. 
Fat Bob^, a stage two trainee, always showed his great interest in girls and asked 
me to ‘do him a favor'. Once he knew that I am a university postgraduate student, he 
was very interested in knowing the girls in university. He always requested me to 
introduce some university girls or church girls to him because he was very ‘bored’ in 
the CNBF with only male trainees surrounding him. Once he found me inside the 
campus during my field study, he immediately came to me and asked me about his 
requests. I have never promised him and always answered his requests with a smile, 
but he regarded it as promising. 
Without the chance in contacting girls directly in the camp, another chance of 
I 
seeing ‘pretty girls' may be in the TV news time, especially when 'news flower'(新 ； 
聞之花，趙、海珠，a 'pretty' news reporter in TVB Jade) appears on television at i 
6:30pm everyday. I found that there were many trainees watching TV news at the TV 
news time everyday. The major reason is that the TV news time is the only chance 
for them to get the information about the outside world; however, I have heard of 
some trainees telling me that they are looking at the ‘news flower' during the 6:30pm 
news. Some of them even told me that if there was no ‘news flower' appeared in 
6:30pm news, they would choose to take a rest rather than spending half an hour 
6 Fat Bob told me that he was a triad “big brother" before, with so many pretty 
girlfriends. He always share the "sex history" with me and proud of his sexual ability. 
He showed great interest and pretty imaginations about the girls at University level 
and from church, and always push me to introduce some girls to him. 
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watching television. Among the male community in the CNBF, the 'news flower' 
may be one of the ‘perfect girls' imaginations. 
8.5 'Beware of what you speak!' 
In the context of Christianity rehabilitation camp, the trainees need to be aware 
of what they speak since it may cause punishment, especially most of them are triads 
who use swear words and blasphemy frequently. The fellowship requires all trainees 
not to speak swear words inside the rehabilitation camp, which is hardly to follow 
especially for those new comers. Since swearing was the core part of the language of 
most trainees before entering the rehabilitation camp, such restriction on language 
creates a great shock and difficulty to them. In the rehabilitation camp, the trainees 
could no longer play the roles of triads and 'big brother', the abstinence of speaking 
swear words is an explicit demonstration of the impact of their lifestyle change under 
the religious context. 
Those who have broken the rules would be punished with ‘barbering，(shaving ； 
J 
the head). Such arrangement sometimes creates anger among the trainees, especially ‘ 
j 
the new comers. I have seen a trainee fight against an ex-addict guide due to the « 
‘barbering, punishment after he had broken the rules (and spoke swear words): 
(Uncle Wah: Ex-addict guide, Shui: Trainee) 
Shui: You abused me! Do you want me to die? Why don't you bash me? 
Uncle Wah: How did I abuse you? 
Shui: Why did you 'shave' my head? You want me die! Fuck You! You are hostile 
to me! 
Uncle Wah: You break the rules again! I shaved your head because you spoke swear 
words. You know it. If you follow the rules nobody can touch your 
head... every one (the guides and helpers) know that you have broken the 
rules, were I mean to you? Everyone's watching! Everyone knows you 
broke the rules! 
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From our point of view, teaching a little kid not to speak swear words seems to 
be a reasonable ‘education,. But the trainees regard it as ‘abuse’ and source of 
pressure in most cases. If you were afraid of being ‘shaved’，you would have better 
bewared of what you speak in the rehabilitation camp. No one can break the rules, 
even the ex-addict helpers and officials, and they have to behave well in front of the 
trainees and act as their models. If the guides or helpers commit something wrong or 
break the rules, they would punish themselves in front of the trainees to fulfill their 
responsibilities as the models. I have seen Uncle Wah (an ex-addict guide in CNBF, 
which has been working in the field for over ten years) shaved his own head after 
chatting with some stage one trainees. When I asked him the reason, he joked, ‘Ha, I 
have just spoken blasphemies in front of them. You know, I have to be the model and 
never break the rules...' While he was shaving his head and everybody was watching 
him, Ah Shing?，a stage two trainee told me with a backhand tone, 'You can never get 
J 
rid of this (the rules). Never fight against the guides here! They are crazy and won't I 
I 
let you have a good life!' There is a consensus in following the rules inside the | 
campus, and everybody knows where the ‘bottom line' is. Actually the guides are not j 
so cruel in keeping the rules and regulations in the camp and often offer 'buffer zone，， 
but the consensus still exert its pressure on the trainees not to ‘get over the bottom 
line'. They are aware of the surveillance from the fellowship in regulating not just 
their life schedules, but also their ways of living in the camp. 
8.6 Religious Practices - the core hardness? 
It takes the trainees quite a long period of time to adapt to the religious practices 
7 Ah Shing always has complains in front of me about the fellowship and 
guides, especially on the rules and regulations in the rehabilitation camp. 
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in the rehabilitation camp. Some trainees may even hold a negative feeling towards 
them and regard them as ‘mindset re-education，. When they started to live in the 
camp for longer and longer time period, most of them can get used to these; they may 
have no feeling about the religious practices, already adapted, become a ‘Christian， 
with religious languages, or still regard those practices as ‘part of the rules in the 
game' of the lives in the CNBF. The religion of Christianity exerts its effects on the 
trainees through the scheduled and regulated religious practices and the first step, and 
the counseling and influence of peer ex-addict helpers and guides as the central 
backup. But from the trainees' points of view, it is 'part of the game' to be ‘get used 
to’，still they have to spend time adapting to the practices and 'learning' the ‘religious 
skills' in order to 'survive' in the camp. Through the learning process, some of them 
may find their real religion and 'new identity', but many treat it as the 'skills' and the 
‘core hardness' in playing their roles in the CNBF. 
In general, there are basic religious practices everyday in the lives of trainees in 
the CNBF including prayers, worship and biblical studies, so they have to leam the ‘ 
I 
‘stuffs’ and pick up the 'skills' as part of their living in the camp. There are lots of ‘ 
difficulties in picking up these skills, especially when most of them have never heard < 
of Christianity before, and inhibited by their ‘own religion' in triad society. When I 
asked the trainees about their difficulties in adapting to the religious practices, most 
of them suggested the practice of biblical studies was the ‘core hardness' for them. 
Many complained that they ‘had not read so many words' for many years after 
leaving school at secondary one and since then stopped studying. They cannot 
recognize all the words in the readings in the biblical studies sessions. Most of them 
only read comic books or pictures books before entering the CNBF and it is the first 
time among these several years for them to ‘read so many words at the same time'. 
Praying is another important practice that they have to leam and adapt. There 
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are numerous opportunities for them to practise praying in their own groups, in front 
of the guides and officials, or even in front of all other trainees everyday. They have 
to take turns to come out and stand in front of others to lead the 'thanks giving 
prayer' in the morning before breakfast, afternoon before tea and rest time, and at 
night before the dinner. The 'praying job，gives some of them a lot of pressure, 
especially for the new comers. There was a new stage one trainee walking back and 
forth nervously in whole afternoon, he told me, ‘it is the first time for me to stand in 
front of everyone!' He said that he had spent two whole weeks thinking about the 
content of the prayer that he had to lead in the followed dinner time, but he could 
think of nothing. As a Christian, I could only tell him to relax and 'say what you 
want to say in the prayer'. I could feel his pressure and another female guides 
'counseled' him for the whole afternoon in order to help him get rid of the anxiety of 
his 'first try'. 
Perhaps the most difficult part in the religious practices is to ‘pay attention and 
I 
be serious' during the prayer time, bible reading, group sharing, and in assembly | 
j 
every day. Inside the canteen of the fellowship, there is a notice board showing the ！ 
list of what the trainees have done wrong during the assemblies. There are some ,, 
interesting items like ‘have gone to toilet four times during assembly', ‘day-dreamt, 
and 'fallen asleep'. Would it be too cruel to punish the trainees with mistakes like 
these? One of the ex-addict helpers explained, ‘Actually we rarely punish them due 
to these reasons. Even I would fall asleep during the assemblies, you know...But the 
remarks on the notice board were due to their attitude in breaking the rules and their 
overall annoying disciplines...，To tackle the religious practices, some trainees may 
refuse to adapt smoothly and object with 'high profile'; unfortunately, the fate of 
those who could not follow the rules and regulations and always make troubles is 
punishment. 
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8.7 Responsibilities in Everyday life 
To build up new abstinence-defined definitions in new identity, the trainees 
should grasp the idea and concept of 'responsibilities' inside the rehabilitation camp. 
It helps them to grasp the concept of building up new identity under 'Jesus' love' 
even though the 'responsibilities' are sometimes ‘hard，even for a normal person like 
me. For example, a helpful behavior such as passing the shampoo and shower gel to 
others in need is prohibited for the stage two trainees since it violates the 
standardized supply and arrangement of resources in the camp. 
There are cases of rules and responsibilities that even I cannot understand. I 
may even regard such arrangement as ‘too cruel' or even 'unnecessary' at the 
beginning. Ah Tong, a stage two trainee was ‘shaved, by breaking a rule. He passed a 
little cross necklace to another stage one trainee when he was working in the 
handicraft training session. That necklace was hand-made by Ah Tong, but it was 
‘handicapped’ and could not be packed and sold outside8. Ah Tong did not want it to 
I 
be wasted, so when another stage one trainee asked him, he just let that guy take the ‘ 
I j 
necklace. He said that he even was not sure whether that stage one trainee had taken ‘ 
the necklace. But finally the guides noticed the case and Ah Tong had to be punished. 
At first I really felt sorry for Ah Tong and did not understand the rule like this, so I 
asked one of the ex-addict guides about this arrangement. Chi Kang (the ex-addict 
guide) explained that such rule is to help the trainees to leam about the concept of 
respect and responsibilities from the most detailed or even trivial part of life. On 
another perspective, what Ah Tong has done is a kind of cheating, but it seems to 
have little adverse consequence. Chi Kang emphasized that the trainees usually have 
very little sense on respect and responsibility in their previous hedonic lifestyle. In 
All ‘qualified’ products made in handicraft training session would be sold in 
FreshU center. 
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order to help them to re-leam the concept of responsibilities, the fellowship starts 
from the most trivial part so as to teach them that even small irresponsibility has its 
great consequences. Fai，the preacher in the CNBF also told me that in handling the 
cases of trainees, we have to listen to their voices carefully on one hand, but on the 
other hand we must always alert of faking. He advised me not to trust 'everything 
they told you, without the evaluation from other sources. Through this case I have a 
more in-depth breakdown in understanding the information provided by the trainees 
in the camp. On one hand I know more about their pressure and difficulties in 
fulfilling the rules, regulations and responsibilities, but at the same time I also reveal 
my attitudes towards the trainees. I should always listen carefully and by heart of 
what they told me, but at the same time I should always remind myself that they may 
be faking. Another social worker, Yin Fang, also explained that most of the trainees 
are triads before entering the camp; their previous lives in triad society are full of 
cheating, ‘be smart, and 'escape from responsibilities'. I better fine-tune my attitudes | 
towards the trainees and be smart in handling the data they provide. The qualitative ！ 
field study requires continuous break down and reflection process in studying the 
informants; this research has no exemption too. . 
There are trainees who cannot follow the rules and so their punishments are 
accumulated and never-end. Ah Shing, a stage two trainee, has never had his hair 
long since he always breaks the rules and being ‘shaved,. Apart from ‘barbering’ 
(shave the head), another common punishment is the extension of stage one period or 
cancellation of holiday for stage two trainees. (The trainees called it ‘Long,) A stage 
two trainee has never had his holiday during the whole probation period in the 
rehabilitation camp and the day of his leaving is the first day he went outside after he 
has stepped into the CNBF since he always broke the rules and no more extension on 
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probation period can add on him^. Ah Kam, who was just graduated, should be the 
most ‘classical’ case in the CNBF. He has always broken the rules and made many 
mistakes, so in sum he has lived in the CNBF for three years (with his probation 
period extended by the court since he had committed illegal stuffs during the period), 
with one and a half year in stage one and another one and a half year in stage two^^. 
Still, most of the trainees could get used to the rules and regulations when time 
goes by. Fai, the preacher in the CNBF has explained the psychological stages of 
trainees. For most trainees, the first two to three months is the ‘hardest’ period, with 
many struggles in living and so they always break the rules and regulations. After 
two to three months, they would be more stable since they become familiar with the 
living details in the camp, but they would have an idea of leaving the fellowship 
since they think they are ‘healed’ because they have not taken drugs for three months. 
After this period they would come to a stable period and rarely break the rules in 
high profile until they stepped into stage two. Once they stepped into stage two, they 
would have holiday every week, then they may break the rules again since they can 
assess to the outside world and 'bad' habits like smoking and drinking, some of them 
may even try to ‘pass the stuffs' to other stage one trainees. 
8.8 'We can tackle...' 
Although there are rules, regulations and responsibilities as well as many 
‘annoying，religious practices in the ‘dull life' inside the CNBF, they have their ‘own 
way out'. In a 'pessimistic' manner, some trainees may try their best to adapt to the 
rules and regulations, or even the religion in the fellowship. But for most of them, 
9 The extension of probation period in the camp could no longer exceed 
18-months as judged by the court. 
Recently Ah Kam has found relapsed again in his probation period so he 
returned to stage one again and waited for the sentence from the court. 
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they have a more 'optimistic' manner in tackling the rules and regulations. They can 
still find their ways in maintaining their original triad or hedonic identities without 
being noticed, they can tackle the rules and regulations through helping each other 
since they all have a ‘common goal' to 'behave like who they are'. 
For example, pop songs are prohibited in the fellowship and all information 
sources on popular songs are restricted in the campus, I can still find some trainees 
got the latest information. Some may even be capable of singing latest pop songs or 
playing with guitar or in band. Fat Bob, when he was a stage one trainee, has always 
showed me his ‘knowledge, on the greatest new songs. I wondered how he can do it, 
but he always answered, ‘I have my way. But you are not the in-group，I won't tell 
you!' Juno, when he was a stage one trainee in the camp, could even update 
information about the drug retailing market and the current situation of his own 
ketamine retailing ‘business’ outside. I always wondered how he could do so, since 
he even said, 'Although I am trapped here, my brothers still help me to run my 
business and I can earn money everyday through their help without doing 
anything...' 
The life of trainees in the CNBF is scheduled, restricted or even ‘a dull life’，but 
when you look deep inside their world, you may notice that they can get their own 
happiness and tackle the rules there. On one hand it seems they are only 'trainees' in 
the camp under the surveillance of probation period and the fellowship regulations; 
but on the other hand they can still maintain certain living habits of their previous 
hedonic or triad identities through their own tactics. The following chapter would 
reveal some of their tactics, describe my process in getting in-depth to their world, 
and reveal the existence of a 'underground community' in the CNBF. 
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Chapter 9 Ways to Tackle 
Although there are many rules, regulations, restrictions on resources and 
scheduled living details inside the rehabilitation camp, the trainees can still find their 
ways out. They have to adapt to the rules and responsibilities in order to pass the 
probation period under the surveillance of the fellowship and the court; but they can 
still find their tricks to maintain their previous hedonic lifestyle and identities in the 
‘enclosed’ system with the support of an 'underground community' inside the 
rehabilitation camp. It is interesting to reveal more about such 'underground 
community' which have their own set of languages, practices, and supporting 
network to oppose the rules and even ideology of the fellowship with the help of 
others. Its discourses that oppose to the major religious discourse in the fellowship 
were the focus of this research. 
More attention would be paid to reveal more about the nature and mechanisms 
of the 'underground community，. However, the degree of social hierarchy between ‘ 
the trainees and me distinguishes me from the 'in-group' and they refused to tell me 
the underground stories when I wanted to dig inside their world. The ； 
J 
in-group-out-group categorization determines whom to build personal network with ,丨 
and trust. 
9.1 'You are not in-group!' 
After noticing the in-group-out-group system and ‘underground community', I 
have to discover the difference between 'in-group' and 'out-group' and identify the 
factors that labeled me as out-group in order to get closer to my informants. I found 
my 'blur' identity inside the camp might be one of the factors that hindered my study 
because the trainees' imaginations might go too far and, as a result, labeled me 
negatively. Some thought that I was a social worker or student from social work 
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department (since there was another social work student conducting a placement in 
the camp at the same time), which was annoying to them; some regarded me as a 
volunteer from the local church to ‘preach Jesus'(‘講耳P稣,)，which was annoying as 
well; some might regard me as the 'secret agent’ from the fellowship to investigate 
their ‘illegal practices'; some have heard of the term ‘journalism’ and regarded me as 
a reporter from a local newspaper or magazine and even asked me, 'when will I find 
your article on the newspaper?' 
Many trainees did not trust me on my preliminary stage of field study and 
showed their attitudes explicitly. Wai Ho, a stage two trainee, chatted with me about 
girls, games, and popular songs all the time, but hesitated when I asked something 
deeper inside, ‘I don't know whether you will report what I told you to the guides! 
You are not the ‘in-group，，right?' Fat Bob, that stage two trainee who always 
concern about girls, seemed never told me the truth. Sometimes he seemed to tell me 
his story seriously, but when I started to listen, he would say suddenly, ‘Just kidding! 
You are a reporter, right? I won't be stupid!' Some of the trainees did not reject me 
explicitly, but still they would not tell me because I am a Christian. Man Kin, a stage 
two trainee, when talking about his story inside the jail before coming to the CNBF, 
he suddenly said, ‘I better not tell you the truth. You are a Christian, right? I should 
not teach you those bad things..., I found that even my Christian identity would 
hinder the data collection process during the field study inside their 'underground 
community'. 
Another factor that excluded me from the ' in-group' of the trainees was the 
social hierarchy between us. The trainees have a strong sense of belonging to the 
‘grassroots’ group and probably I was not classified as one of them. 'Grassroots' was 
a factor to distinguish 'in-group' from 'out-group', and therefore, ‘tmstable’ and 
'suspected'. Even for the guides and officials in the CNBF, they also have to get 
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inside the group of 'grassroots' in order to get closer to the world of trainees. They 
have to leam their languages and jargons (please refer to Appendix), so as their 
attitudes towards living and jobs. When I was first introduced to the trainees as a 
‘master degree student', their curiosity and surprise on me were remarkable. At first I 
did not notice the effect of such social hierarchy of ‘master student vs. drug addicts' 
during the data collection process, but soon I found that they always hold an attitude 
of ‘you can never understand our story!' since I was regarded as 'master student’， 
'grown up in the greenhouse' and ‘intellectual with no sense of real society'. All I 
could do was to be humble and invite them to ‘teach me about the knowledge of 
grassroots'. 
According to Goffman (1959), to construct a self position so as his identity, one 
should ‘rationalize and validate' his past experience as part of his own identity under 
particular social context, in order to further reinforce his current identity in that 
social context. In the rehabilitation camp, the trainees can at least maintain their 
identities of ‘grassroots,. They would not expect themselves to change ‘dramatically’ 
from a 'grassroots' to a ‘new identity' of ‘normal citizen，； even if they became 
Christian in the camp. Their attitudes in validating and rationalizing their past 
experience were also important for us to understand them, although such experience 
seems 'irrational' under our own conceptual framework. There was a story from Ah 
Shing, a new comer: 
(A: Author, Ah Shing, Man Kin, Ho: Trainees) 
Man Kin: Are you...a ‘Master，student...now? (Hesitating) 
A: Yes. 
Man Kin: Then you are much ‘powerful，than university students! 
A: ... (Smile) 
Ah Shing: Let's see your look... I guess you have never had ‘hard days' before! You 
are intellectual... intellectuals are all 'grown up in a greenhouse'! 
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Ho: Agree. You must have not experienced 'hard days' before...you don't know 
what ‘hard life，is... 
A: ‘Hard days'? 
Ah Shing: I guess you should have a ‘rich life' outside, you should never know what 
is ‘hard,! 
A: I have experienced ‘hard days' in my study... 
Ho: Not the same! 'Hard days' are those with physical works and get you exhausted! 
Ah Shing: Have you ever tried the days with nothing to eat? That means when you 
are ‘wanted’！ 
A: No. ‘Wanted?， 
Ah Shing: (Proud of himself) Not traveling! We mean ‘escape’ when you're 
‘wanted’！ Don't you know that if you ‘escape’ to those places like Thailand, 
Burma, you can hardly find anything to eat! 
I knew I was looked down by them. At first I really wanted to challenge their 
viewpoints, but I found such situation interesting. So I let them continue: 
Ah Shing: All my cousins have gone to other countries and study in university! 
A: Where are they studying? 
Ah Shing: One of them has gone to England, and one of them has gone to Canada... 
A: Woo! Then many of your family members 'travel around the world'... 
Man Kin: (Laughing, and speak to Ah Shing) Agree! Most of your family members 
‘travel around the world', only you ‘hang around' here... 
Ah Shing: (Angry and embarrassing) It's because everyone picks me up and 
compare me with all other cousins! They forced me here! 
I would regard the content of the above conversation as a part of the 
'rationalization and validation' of the trainee's (Ah Shing) past experience. 
Interestingly, they regarded themselves as a stable ‘grassroots’ community with their 
own language and even sources of validation, they also admitted that they were 
‘looked down，or 'not accepted' by the mainstream society. Although they regarded 
me as 'intellectual' and not the ‘in-group’，they admitted that I was more 'superior' 
than them in the society (I was even more ‘powerful, than the university students). 
Although I was not the member of their ‘in-group，，they still gave me a certain 
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degree of respect since I was more 'superior' in the social hierarchy, and they also 
admitted and even respected the existence of such social hierarchy as ‘reality，. 
Actually, most of the trainees were aware of their ‘base line' position in the social 
hierarchy; they usually had an attitude of 'looking down on themselves' as ‘trash, 
grassroots, and hell-raiser'. From the perspectives of social workers in the camp, the 
trainees always hold a sense of inferiority and self-abasement; it is regarded as a 
strong sense in maintaining and reinforcing their identity as 'grassroots' and 
'hell-raiser' from the identity perspective. Their attitudes, personalities and 
reflections all center to maintain the identity and minimize the donation of ‘identity 
cost' (Goffman, 1959) in behaving themselves. 
It is easy to find the examples of such ‘sense of inferiority' and 'grassroots 
identity’ among them. The ‘classic，case, Ah Kam, who has lived in the CNBF for 
three years with several extensions of probation period due to the breaking of rules, 
showed a strong sense of 'inferiority'. When one day I was playing drum with him in 
the practice room, I asked about his plan and future career. However, he answered, ‘I 
have no qualification to make my own plan and career. People always look down on 
me and treat me a trash in the society! Except triad and illegal business, I can do 
nothing.' I was really empathized, but I found many of the trainees held similar 
thinking on themselves. During the conversation with several stage two trainees, I 
have asked them about their future plan and career: 
(A: Author, Bo’ Sing, Ha Zin, Ka Fai: Trainees) 
A: Are you confidence that you can keep abstinence and have a good future after 
leaving the CNBF? 
Sing: (Exciting) I am! Trust me, I really do! I have relapsed and came here two times 
already; I won't waste my time anymore! 
(While the other still hesitate, I switch the topic by asking their opinion on future 
job.) 
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A: Then have you ever think of your job in the future? 
All Trainees: Yes. 
A: How much do you expected to earn? 
Ha Zin: For the guys like us, I think we can only ask for $4000 to $5000... 
Bo: If I can earn $8000 per month, it's already perfect to me! 
Sing: Agree! $8000 is enough! 
Ka Fai: It's impossible! I think we can at most earn $5000 per month only, people 
won't trust people like us. 
Ha Zin: Yes. We do have pressure in finding 'normal' job outside...may be we can 
only return to the ‘illegal business' after discharge, that's seems the only way 
for survive... 
A: Pressure? What kind of pressure? 
Bo: People never trust you! They won't offer you good job! 
A: Why? 
Sing: Because we have committed crimes before! They can see it from our record! 
Bo: Yes! Just like if you are working in the supermarket, if there is any ‘loss’ of 
money, they won't hesitate. They must point to us! Since we were criminals 
before! 
The trainees do sense the level of social hierarchy between themselves and the 
mainstream society; some may even regard themselves as 'abnormal'. Perhaps the 
most explicit demonstration of such social hierarchy between them and the 'normal 
people' does not show in conversations like this, but in the interaction between them 
and the outsiders, especially the outside visiting organizations. 
I have joined a BBQ gathering, a visiting event from an artist charity 
organization, in the CNBF in last early summer�Before the gathering I can feel the 
excitement among the trainees, since they have not had BBQ for a long time; some 
have expressed their excitement on seeing famous artists. I imagined there would be 
a 'beautiful picture' of 'love and care' on that day, but when I arrived at that BBQ 
gathering, it was totally different from my imagination. The trainees were arranged to 
1 It is an artist charity organization from TVB (Television Boardcasting Limited, 
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have BBQ at the playground surrounded by fence in front of the stage two hostel, 
and the artists sat outside the fence, some were quite far away from the playground. 
It was a little bit ridiculous to me as I expected certain degree of interactions between 
these two 'parties'. There was no interaction and they were all ‘mind their own 
business' without any contact with each other. I was sitting with the trainees inside 
the fences like ‘an animal in the zoo，，'assessed' by the 'observers' outside the fences. 
It seemed to be exaggerated, since the fences were not all closed and the two parties 
can go to the other side and contact each other; but just no one did so. I was quite 
disappointed by the situation and the arrangement. When one of the artists came and 
stood aside the fences to give some 'appreciations' to the trainees, they pushed 
towards the fences and listened. But one of them, Wai Ho, kept sitting on the seat，so 
I approached him and asked him to go and listen what the artist said. He answered, 
‘No way! I don't like such arrangement! He can come inside and talk to us, why 
should we go there and act like groupies?' The social hierarchy contrast between the 
trainees and the visiting artists was very strong in that situation. The ‘reality’ is ‘too 
real' and ‘disappointing, to me. But to be the 'in-group' of them, one must be aware 
of their sense of such social hierarchy in order to identify the ‘insider’ and ‘outsider,; 
so as ‘the one who can be trusted' and ‘the one who should not be trusted'. That is 
the first ‘way to tackle' inside the rehabilitation camp. In order to get used to the 
situation and come closer to the world of 'trash, triad, grassroots and hell-raiser,，I 
must do something in my field study. 
9.2 To be a member of the 'in-group' 
In order to get closer to the world of ‘grassroots’，I could no longer stand aside, 
a local TV station). The organization visits the fellowship in the summer every year. 
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leaving my identity ‘blurred’ and opened for the trainees' imaginations. I had to 
clarify myself as someone who ‘can be trusted' and ‘capable of understanding their 
situation,，or even 'helpful in their situation, (later I found that I was really ‘used’ by 
them to tackle some rules!) to get close to the ‘in-group,. Through this process, I 
knew more about the trainees as well as myself, and tried to practice the ‘reflexivity’ 
required in the qualitative research, especially in the context of field study. I tried to 
clarify myself as a ‘volunteer’ outside who concern the issue of drug rehabilitation in 
the CNBF but with no ‘official, connection with the fellowship such that I would not 
be a ‘secret agent，. Besides, I avoided mentioning myself as a 'postgraduate research 
student’ from ‘university’ to minimize their awareness of the social hierarchy 
between us. I just clarified myself as ‘having a flill-time job outside' and ‘a total 
volunteer' who welcome them to seek help. When time goes by, some of them really 
forgot my identity as a 'postgraduate student' and ‘seek help' from me (not the 
counseling job from social worker, but ask me to help them to ‘transmit information' 
to the ‘brother，outside). I listened to them as much as I could without any explicit 
judgment on their viewpoints, and they regarded me as 'someone who can provide 
help’ gradually. 
Another way to get closer to the 'in-group' is to utilize the 'skills' I have as 
much as possible. Apart from my 'listening skills', the most explicit ‘skill，that I 
could use to get close to the addicts is my knowledge of music�. The boring life in 
the CNBF elicited their interests in playing music inside the camp, especially 
learning guitar, drums and piano. At first I tried to play music with them in a band 
2 I have learn to play guitar since I was secondary two. Right now its already 
almost ten years. So it is the most explicit “skills’’ that could be used in getting closer 
to the community as many trainees like music very much. Recently I have leam to 
play bass, drums and piano too; all these are leam from the trainees and ex-addict 
helpers during field work. 
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room such that we can get closer through music. But most importantly, they can play 
pop songs without any punishment, when I was there (there is a rule in the CNBF 
that no singing and playing of pop songs are allowed). I did not know the rule at the 
beginning and were ‘used, by them to achieve their goal. Later I found that I were 
‘used’ so I have to stop ‘breaking the rule' again, but in this process I did get closer 
to them. 
I tried to further extend the utilization of my 'skill' to other trainees who could 
not assess the band room. I found some of them never stepped into the band room 
(because they are not the members of 'worship band' among the trainees, so they 
have no right to assess) but always playing guitar together outside and discussing the 
guitar skills in playing ‘pop songs'. I tried to get closer to them by discussing the 
skills with them or even teach them some skills in playing guitar. I became popular 
since they all wanted to leam skills in playing pop songs，some of them even started 
to call me ‘the musician' every time I visit. But I knew I should not break the rules in 
CNBF so I could just teach them the chord pattern often used in pop songs rather 
than teach them the whole songs. It was quite effective in building up relationship 
with them and they started to be aware that I am not the ‘annoying, social worker or 
preacher who only talks about the 'correct lifestyle' and ‘gospel life in Jesus'. 
The last trick was to 'let the time go by’. They get used to my existence and 
imagine less on my identity when I stay there more and more often, having lunch and 
dinner, playing music and chatting 'grassroots topic' with them. I became more and 
more 'invisible' inside the camp and some of them were willing to tell me the 
'secrets' in their community. It might be the sign of becoming an in-group member. 
There should be ‘no secret' kept from the ex-addict helpers and guides and they may 
even know much more about their practices because they were once one of them; but 
such 'secrets' helps me to explore insights in looking at this community from an 
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observer's perspective. 
During this process, I tried to put down all my previous judgments about their 
viewpoints and behaviors so as to enter their world. However, when I began to know 
more about this community, I found there are lots of paradoxes in understanding their 
behaviors under the context of ‘enclosed’ rehabilitation camp. Most of them are 
triads or criminals who led hedonic life outside full of cheating, playing skills and 
materialistic values. It is hard to distinguish whether they were telling you the ‘truth’ 
or not just by listening their storytelling once. I have to grasp the context surrounding 
them, their previous lifestyle and their life history to get the truth. I have to ‘put 
myself down' in front of them, or otherwise I could never understand their 
viewpoints with my own judgments. However, I also need to evaluate what the 
informants provided by standing at the standpoint of the guides and officials in the 
CNBF. The paradox in distinguishing between ‘the truth and the tricks' is everywhere 
during my field study in the rehabilitation camp, but I started to empathize the work 
of helpers and guides in the CNBF when they faced such paradox everyday. 
Although I showed no comments and judgment in front of the trainees, I do support 
the work and observations from the guides and helpers and appreciate their job; they 
also taught me how to define the ‘truth’ and the ‘fake，among the trainees in the 
context of the CNBF. 
9.3 Ways to Tackle 
Getting deep into group, I discovered a lot of ways to tackle the rules and 
regulations in the camp. Through the ‘report’ of some stage two trainees and 
ex-addicts helpers in the camp, I started to get used to the 'mechanisms' in 
maximizing the opportunity to get the 'things' I wanted in the camp without being 
noticed and punished. I called them ‘reported’ ways since I have never seen them by 
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myself before but were told by the trainees and ex-addicts helpers. I was not sure 
whether they were all 'true' but at least they were 'full of imaginations and skills' to 
‘try their best，in order to lead their 'own life' even under the surveillance of the 
fellowship. 
9.3.1 The main principle: Identify 'Who can help?' 
One could not maximize his opportunity to get the 'stuffs' inside the camp alone. 
He must first identify ‘who can help' and build up relationship with those 'helpers'. 
For the new comers and stage one trainees, they should notice that they could hardly 
have a chance to have contact with the outside world and rarely get the 'stuffs' by 
themselves. To begin with, one must leam the hierarchy inside the camp and identify 
who could be the ‘helper，. 
In terms of the time schedules and arrangement, there are basic differences 
between stage one trainees and stage two trainees. The difference in schedules 
between stage one and stage two trainees determines the principle in 'tackling the 
rules and regulations' inside the camp. Stage two trainees have a great ‘potential, in 
helping the others to get the ‘stuffs’ they want, since they have one holiday every 
week and can obtain the resources outside; also they have more freedom inside the 
camp relatively. As a result, building up a good relationship with some stage two 
trainees can help ‘pass the resources'. However, not all stage two trainees were 
'potential helpers', since some of them may have ‘too poor discipline' inside the 
camp and always under ‘close surveillance' of the guides in the CNBF. They were 
'high risk' helpers since there was a great chance of being checked and re-evaluated 
by the officials from the fellowship. So those stage two trainees with ‘low profile', 
'quite good discipline, would be the good choice. However, one should also notice 
that some of them were ‘really good men' and ‘never joined illegal activities'. 
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Besides the stage two trainees, actually there were some 'even more helpful' 
members in the camp that one could get help from. They were the ex-addict helpers 
who were just graduated but decided to help inside the camp. Actually most of them 
did not really stay to 'help the fellowship' but just because they 'don't know what to 
do after leaving the camp’，or ‘I am not OK enough to leave the camp,;. As a result, 
some of them might have a high potential in 'doing the business' with the trainees. If 
they were willing to offer help, the trainees could pass many ‘stuffs，they wanted 
since the ex-addict helpers have even more ‘power’ and ‘freedom’ among the 
members in the rehabilitation camp. So it is also a ‘good judge’ to maintain a good 
relationship with certain 'helpful' ex-addict helpers. 
9.3.2 A Preliminary Try: How to get the body care products I want? 
In the CNBF, there is a rule that all stage one trainees could not use or own their 
‘private，body care products like shampoo and shower gel without the permission of 
officials in the CNBF. Actually it is not a big deal for the ‘grassroots，to use any 
kinds of shampoo or shower gel provided by the fellowship, but still there were some 
stage one trainees ‘trying their best' to get the ‘stuffs’ they want. The mechanism is 
easy, 'just ask some good friends in stage two and they will give it to you!. Actually 
it is not that 'strict' in that rule inside the rehabilitation camp, and stage one trainees 
could easily get the resources during the bathing time everyday. One ex-addict helper 
told me, ‘It is not that surprising. We all know that they are passing the stuffs. But we 
won't punish them since its not a big matter.' He is right, there were more 'serious' 
offenses among the trainees. However, once a trainee passed such a ‘trivial, product 
3 Although it seems that many ex-addict helpers decided to stay in the 
fellowship just because they found that “they are not ready to leave", it is still 
valuable to have them discover their own limitations and deserve for "under 
survelliance" so as to help themselves to change. 
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successful, he would try something more ‘superior’. 
9.3.3 'You can get cigarettes, soft drinks and cup noodles here!' 
A stage two trainee told the above statement. At first I was really surprised by it, 
but soon I leamt their ways to do so without being noticed by the guides in the CNBF. 
Although the methods were not 100% promising (quite often being discovered by the 
guides), they still tried their best to obtain the stuffs they want. 
Again the key 'sources' of these 'stuffs' were the stage two trainees or even 
ex-addict helpers who were just graduated. But this time the route could not be so 
direct, at least they could not just take the 'stuffs' along with them and stepped into 
the campus directly. It is because every stage two trainees who has come back from 
holiday has to be body searched before entering the camp. So how could they do this? 
I realized it during one of my field study. I was going into the CNBF rehabilitation 
camp with a stage two trainee since we met at the mini-bus in the Sai Kung town 
center. After we arrived and got off the car, he asked me to go inside the campus first 
since he has to wait for the guide to pick him up. I wondered why so I asked him the 
reason for such arrangement. He explained that it is to prevent the trainees to ‘pass 
the stuffs' through putting the 'stuffs' somewhere along the route to the campus 
without any notification from the guides. If there is no guide to pick him up, he could 
put the cigarettes, soft-drinks or cup noodles somewhere along the route to the 
campus and ask the ‘buyers’ to go to get the stuffs themselves during the free time 
everyday. At last, I picked up the guide's role to pick that trainee up to the campus. 
The trainees could utilize every opportunities in getting the stuffs they want, 
especially for the stage two trainees who can buy those stuff outside and keep it 
somewhere in the camp. As a result, the guides in the CNBF pay great attention to 
any 'risky' activities and places in which the trainees can get the 'illegal stuffs'. 
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While they could get the stuffs through the help of the stage two trainees or ex-addict 
helpers, they could also get the stuffs from the outsider, especially the hikers who 
pass the camp.4 They might ask the hikers to get cigarettes, soft drinks, and most 
importantly ask them to lend them a mobile for telephone call. Besides, the trash that 
the hikers left behind near the campus could also be utilized by the trainees as their 
resources. I remembered one day I was leaving CNBF campus with Fai, the preacher 
of the CNBF, we found a cigarette box far away inside the greensward near the road 
to the campus. I was not aware of the serious nature of that stuff, but Fai tried hard to 
get back that box and take away from the area of the CNBF campus. He told me that 
the trainees could use every opportunities in getting what they want, even just an 
empty cigarette box! 
9.3.4 The technique of smoking in the CNBF 
Once you have gotten the cigarettes you want, you still have to find a suitable 
way to ‘enjoy your stuffs'. You could not smoke directly inside the CNBF 
rehabilitation camp since the guides must discover you and hence the punishment 
would be heavy. As a result, the trainees have to ‘leam，how to 'smoke' in the CNBF. 
There were several ways to do so, but you could not do it often, since it is too 
‘risky，. For the trainees, the best opportunity to smoke is in the 'free time session' in 
the afternoon everyday. Once the trainees know the 'place' where the stuffs were 
kept, they should first get the stuff but it is the hardest step and really ‘risky,. But 
after that, the following steps are much easier. After getting cigarettes, one should 
find a good place to enjoy it, and that place should be the 'running path' near the 
football playground that is far away from the main campus of the rehabilitation camp. 
4 It is because the campus of the CNBF is located on one of the common hiking 
route in Sai Kung. 
1 4 2 
The trainees can fake as ‘playing sport' in the running path and find a place with 
good cover to enjoy their stuffs. If everything goes all right, the trainees could keep 
their smoking habit inside an ‘enclosed’ context of rehabilitation camp. However, 
one must be aware that after smoking they would have a 'cigarette smell, that would 
be discovered easily. So the next step they have to do is 'ventilation' that they have to 
blow out as much ‘smoke’ as possible. How to do this within a short time? The 
trainees should now run along the path several times so as to help them 'ventilate' as 
soon as possible. Once the smoke smell disappeared, they could get into the campus 
again without any notification. 
Similar method can also be done at the public playground in Sai Kung Town 
center. All the trainees would have an ‘outing’ activity in the playground in Sai Kung 
town center, but they could not know the exact time of outing before. However, some 
of the trainees could still get the stuff from the outsiders in town center and 'enjoy' it 
by similar method as mentioned above. The crucial point is always ‘ventilate’ after 
smoking through running or playing vigorous sports. 
9.3.5 Singing pop songs - A ‘soft，way of tackle and opposition 
Many trainees are earnest to break the rule of no pop song through getting the 
latest pop songs and even sing it inside the camp. How could they do so without 
contacting the outsiders in the camp? There are several ways to do so. 
Firstly, the stage two trainees can get the newest information about pop songs 
during their holiday. Also, they have mp3 players inside the camp so that they can 
‘pass’ to other stage one trainees. Secondly, some ex-addict trainees who are good at 
musical training can ‘translate, the latest pop songs into 'song book' and pass to other 
trainees in the camp and teach them to play. Therefore, it is not surprising that they 
can play the songs with piano and guitar, or even in the band room. Thirdly, with the 
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excellent musical skills, some trainees could play some ‘latest，pop songs in the band 
room publicly without being punished since even the guides do not know that is a 
pop song. And finally, the outsider or visitor, like me, could sometime be ‘used’ to 
play pop song together without any punishment. 
9.3.6 To get contact with outside world 
Singing pop songs is just a ‘soft’ type of opposition and a ‘trivial, offense, but a 
more important opposition from the trainees is to get contact with the friends and 
lover outside. Under the surveillance of the fellowship, no personal phone calls and 
mailing of private letters other than to family and parents is allowed. But with the 
help of stage two trainees and mostly ex-addict helpers, the trainees inside the camp 
could still keep contact with the friends outside. 
One of the direct ways to contact the friends outside is to borrow the mobile 
from the visitors or hikers passing through the camp, but it is too risky, so mailing is 
much 'safer' comparatively. They prepare the letters during the free time or before 
sleeping at night, then 'pass' them to some stage two trainees to help them to ‘get it 
out' of the campus. But there are still risks since stage two trainees have to be ‘body 
searched' before leaving or entering the campus. So a better method is to pass your 
letter to the ex-addict helpers (especially those who were just graduated) and let them 
help you to mail it. I did not notice it until I found one of the ex-addict helpers 
always keep many stamps along with him. When I asked him the reason, he 
answered, 'Ha...just in case I need to help the trainees to mail their own ‘personal’ 
letters...' 
9.3.7 Tackle with the boring assembly and biblical studies 
The ‘core hardness' for most trainees is to stand the daily assembly and biblical 
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studies. One can hardly keep awake in the time of assembly when he feels bored. 
However, for the trainees in the camp, they have their own ways to create ‘flin, for 
themselves, even it is the time of assembly and biblical studies. 
I have learned some of their games played in the camp, especially during the 
assembly and biblical time. One of these games is called 'Jumping Frogs', which is 
played with fingers only and without making any noise. The trainees could even play 
this game during assembly or biblical studies sessions without being noticed by the 
guides there. There are also numerous games that played in different situations to 
make fun, like 'fruit matching', ‘number soap' (which is played in bathroom) and 
‘bicycle，5 (a really ‘violent’ game played during job training sessions and free time). 
Some of the trainees told me that they leamt these games while they were in jail, and 
these games can even help them to distinguish ‘new comers', ‘junior triads' and 
'senior triads'. Such games do not only act as entertainment, they are also part of the 
community language and the rituals in deciding whether you are ‘in-group’ or not. 
Through learning these games, I saw the ‘playful，characters of these trainees in the 
rehabilitation camp, which is part of the behaviors of their previous hedonic addicts' 
identity. 
9.3.8 Last way to tackle: Run Away! 
The last but rare way to tackle the rules and regulations in the CNBF is running 
away without being noticed by the guides. However, it brings only failure and further 
punishment, as well as extension of probation period from the court, therefore, the 
trainees would not try it normally. The 'run away’ action is a symbol of 'silent 
5 “Bicycle，，is actually a game of "punishment", which is aim at hitting the 
others lower hip. 
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objection' to the fellowship and does have its meaning to the trainees. 
However, when asking about the techniques to run away, I could only get a blur 
picture. Usually the trainees and ex-addict helpers answered my request by, ‘I'd 
better not tell you the truth, it's the top secret!' 
9.4 Ways to Tackle: An 'Underground Community' threatens the 
Fellowship Health 
The 'techniques' in tackling the rules and regulations of the CNBF always 
involve the junior ex-addict helpers who are actually under the tension between the 
fellowship and the trainees inside the rehabilitation camp. They are hired as the 
‘officials，of the fellowship and should help maintain the discipline of the camp, but 
their friendships with the trainees influenced them to ‘break the rules' and ‘offer 
help' to those trainees. Besides, they might still hold certain ‘old values' as that of the 
trainees right after graduation and drive them to take the risk to break the rules. It 
reflects the 'life-long struggle' nature of the 'identity transformation' that would not 
be completed by only finishing the treatment program within the 12 months period. 
However, a great threat to the discipline and even the health of the fellowship is 
created when the ex-addict helpers break the rules with the name of 'fellowship 
officials，because they showed a 'wrong demonstration' to other trainees. The spirit 
of the fellowship members would also be adversely affected. 
23rd April 2005 was a ‘big day’ to all ex-addict helpers inside the rehabilitation 
camp. Two of the junior ex-addict helpers were found smoking in the running path 
inside the campus and have ‘passed the stuff' to several trainees in the camp. After 
being discovered, all ex-addict helpers were suspected to be involved and have to be 
‘under investigation，. There was an atmosphere of ‘distrust’ among the group of 
ex-addict helpers so as the whole fellowship. Later, it was found that many helpers 
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have taken part in the case so all holidays were cancelled. Even more misfortune, one 
of the ex-addict helpers was found to have relapsed and have taken heroin in his 
holiday. The news was shocking to everyone and all ex-addict helpers have to 
conduct the urine test to see whether they have relapsed as well.^ The atmosphere of 
'distrust' was all around the fellowship and many of the helpers were hurt because of 
being suspected. When reporting the case, one of the ex-addict helper told me about 
his disappointment and depression due to being suspected and distrusted in the 
fellowship. The ‘cooperation’ between the ex-addict helpers and the trainees does 
threaten and damage the health and spirit of the fellowship, which should be handled 
seriously by every official in the CNBF. 
Why the trainees and ex-addicts helpers do the ‘illegal business' repeatedly even 
there are high risks and serious surveillance from the fellowship? They were trying 
their best to ‘be themselves' and maintain their hedonic identity. The identity model 
suggested that they were not 'transformed' to a totally 'new identity’ and so behaved 
contradicting and opposing to the preferred new abstinence-defined identity under 
'Jesus' love,. As Yin Fang, one of the social workers in CNBF, suggested, ‘they try 
hard to be tricky. It is the nature of hell-raisers that cannot be explained.' Although 
the trainees were under surveillance of the fellowship in building up an abstinent 
lifestyle inside the camp, they could never give up the previous hedonic lifestyle 
dramatically after stepped into the rehabilitation camp. Every living details inside the 
rehabilitation camp seems to reflect the opposition of their previous hedonic lifestyle 
to the abstinent identity so as religious discourse presented by the fellowship. I have 
to fine-tune myself in looking into the nature of the trainees under the framework of 
6 The fellowship has owned its machine in conducting the urine test (for 
checking of heroin or psychotropic drugs usage) and ventilation test (for checking of 
smoking cigarette) for any "suspected" cases. 
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'underground community'. On one hand I have to trust what they said without too 
many personal judgments, but on the other hand I should not trust them totally since 
they always want to play tricks. That is the paradox and difficulty (even a limitation) 
in conducting this research. Later, I found that in understanding the nature of 
'underground community' and their ‘oppositional behaviors', their language seems to 
be an explicit medium in showing the contrast between their previous identity and 
the abstinence-defined identity under religious context. To begin further analysis, I 
tried to identify the oppositional discourses among the trainees in the camp acting 
towards the religious discourse presented by the fellowship. Such discourses could 
help me to distinguish between different types of trainees with different responses to 
the religious discourse, so as revealing the underlying characters of the 'underground 
community' inside the rehabilitation camp. Perhaps through the examination of the 
different types of discourses existed among the trainees, it can provide a possible 
explanation to the strong and repetitive oppositional attitudes and behaviors among 
the trainees towards the religious practices so as religious discourse in the context of 
the Christianity drug rehabilitation camp. 
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Chapter 10 In Response to Jesus 
In the previous chapter, I have mentioned some 'techniques' used by the trainees 
in tackling the rules and regulations in the CNBF, and revealed about the existence of 
an ‘underground community’ inside the rehabilitation camp. Actually, the suggested 
‘underground community' is not a united and aggressive 'criminals organization' in 
the rehabilitation camp. Rather, it seems that the community is complex and hybrid 
in nature, which would never unite all together to commit an ‘organized crime' that 
aims at destroying the operation of whole fellowship. The existence of ‘underground 
community' represents not only breaking of rules and regulations, but also, from the 
perspective of the identity model, the continuous performance of previous identity 
(with hedonic lifestyle as most explicit character) in struggling or negotiating with 
the new identity and new abstinence-defined definitions inside the context of 
Christianity rehabilitation camp possessing high religious climate. Although it is not 
highly organized in committing 'crimes' and breaking the rules, the trainees adhere 
to such community for their ‘common goal' of practicing and maintaining their own 
hedonic lifestyle under the pressure of religious climate. 
There were explicit features in identifying the characters of such community. 
Apart from breaking the rules, the trainees in such community also possessed some 
other characters that represent the nature of their old identities. For example, as a 
triad member, most of the trainees have a common consensus to oppose to the 
Christianity presented in the fellowship at the beginning. Wai Ho, a stage two trainee, 
has answered my request about believing in Jesus, ‘No way! We are gangs, you know! 
We only believe in 'Kwan Gong'(‘關公’)” Jesus is for the western guys, not us! 
‘ Besides responding to 'Jesus' in repulsive manner, the 'gangs' identity of the 
1 Kwan Gong is a historical character which represents righteousness in 
Chinese Tradition. It is a common religious idol in triad society. 
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trainees also exert its effect in daily living practices in the CNBF. For example, some 
trainees felt very uncomfortable with the daily group-sharing sessions arrangement, 
‘We were triads! Triads wouldn't talk about such ‘sensational’ stuff with peers!， 
10.1 The 'Underground Community' 
During the field study, I found that most of the trainees in the CNBF were triad 
members before, taking part in different types of illegal activities like drug dealing in 
disco and bar, selling pirate VCD, robbery, stealing wallets and goods etc. Some of 
them had their 'normal job，before entering the CNBF (e.g. bearers and construction 
workers), but the illegal activities constructed the major source of their income. 
Before entering the CNBF, many of them spent most of the time taking part in illegal 
activities at night, and hanged around in many recreational venues like karaoke, 
disco and bar; they rarely spent time in ‘normal job' in daytime, and many of them 
claimed themselves as ‘street-smart，（‘古惑仔’）even they were inside the 
rehabilitation camp. 
Such 'street-smart' provided a strong sense of coherence between the trainees in 
the ‘underground community', which provide a platform in ‘behaving themselves'. 
Under such identity, they have common language, living practices, and even life 
values. Although many of them come from different opposing triad parties like ‘14K’ 
and 'Sing Wo，（‘勝禾口，)2 and were enemies outside the camp, they become friends 
inside the camp. I have heard several cases of ‘enemies living together', and they 
told me, ‘I have known that trainee before, in the prison... (Author: He is one of your 
party?) No! He was the enemy!，However, there were no more 'parties' inside the 
rehabilitation camp, since everyone was under surveillance, there was no more ‘big 
‘ 14K’ and 'Sing Wo' are two of the most famous triad parties in Hong Kong. 
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brother!' Fat Yun, a stage two trainee, commented on the situation, ‘Things were 
totally different from my expectations! I was a ‘big brother' in my own party, but 
when I entered here I found everybody was ‘big brother'!'(Author: ‘Then any 
struggle between these big brothers? Or are there still different parties here?') ‘No 
way! We are no longer big brothers here! It's fake! You have no power here, man! 
We are all under surveillance... no one has ‘say’ here... ’ 
Perhaps under the condition of the existence of outside pressure and 
surveillance from the fellowship, there are no longer ‘permanent enemies' between 
the ‘big brothers' existed inside the camp; on the contrary, the possession of the 
common language, practices and values enhances to the construction of an 
'underground community' inside the CNBF, which provide a platform for the 
trainees to maintain and perform their old identity, and ‘help each other' under the 
pressures of rules and regulations in the rehabilitation camp. For example, many of 
the trainees emphasized the importance of 'friendship' (or in Chinese term they 
called it ‘義氣 ,)that drives them to help each other under the ‘adverse situations'. I 
have seen Ah Shing, a stage two trainee, tried to help his stage one friend who was 
being shaved due to the discovery of writing love letters, and fought against the 
guide during the punishment. 
However, its complex and hybrid nature does not always allow the trainees to be 
united. Both the hedonic lifestyle and identity of trainees outside the camp and the 
religious discourse, the abstinence-defined definitions and identity advocated by the 
fellowship exerted effects on their behavior. The identity transformation process in 
the Christianity drug rehabilitation camp is a continuous process of struggling and 
negotiating between the hedonic-defined definitions and the abstinence-defined 
definitions among the trainees living in a religious context. Therefore, every trainees 
in the camp are under the tension of the old hedonic lifestyle and the new 
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abstinence-defined lifestyle; or in a perspective of discourses analysis, they are under 
the struggles and negotiation between the hedonic discourse and abstinence / 
religious discourse in the camp. All of them have to make choices and negotiate 
during their daily living under the religious context and present different degrees of 
acceptance of new abstinence-defined identity and lifestyle in the process of 
negotiation. While there is an 'underground community' existed inside the camp with 
the use of common language and practices, or even common life values at the 
beginning, the underlying nature of such community is complex and hybrid with 
continuous negotiations and struggles between at least two oppositional identities 
and lifestyles among every trainee in the group. The outcome of such struggling and 
negotiation is diversifying and different strategies 'in response to Jesus' inside the 
religious climate in the camp were developed. To investigate and analyze such 
phenomenon, discourse analysis were used to distinguish different hybrid products 
generated among the trainees in such sophisticated condition. 
10.2 Study of Discourses in rehabilitation camp 
Based on the finding of the existence of 'underground community' and the 
process of identity transformation of trainees that involved the struggles and 
negotiations between the trainees' old hedonic-de fined and the new 
abstinence-defined identity and lifestyle advocated by the fellowship, the research 
focus switched to study the nature and problem during the process of struggle and 
negotiation between the two types of identity. In refining the research focus, attention 
is paid on the content of discourses found and presented by trainees and the 
fellowship inside the rehabilitation camp, and the struggle and negotiation between 
these discourses. The reason for studying the process of struggle and negotiation 
through the perspective of discourses analysis is that the involvement of language 
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use is most explicit in revealing the underlying identity and lifestyle of the trainees 
since language is one of the most common media in behaving and practicing the 
trainees' identity. Discourse analysis provides a powerful insight in revealing the 
underlying process of the generation of meaning among the trainees towards the life 
values and the religious practices in the fellowship. 
Discourse is an important concept in the interactionist perspective since social 
reality is produced and made real through discourses, and social interactions cannot 
be fully understood without referring to the discourses that give them meanings. 
Texts are not meaningful individually; it is only through their interconnection with 
other texts，the different discourses on which they draw, and the nature of their 
production, dissemination, and consumption that they are made meaningful. Philips 
and Brown (1993) suggested that discourse analysis explores how texts are made 
meaningful through these processes and also how they contribute to the constitution 
of social reality by making meanings. Such process of meaning generation is crucial 
to the maintenance of identity since the role of making 'definitions' on present 
situations is the crucial part of self under the symbolic interactionism perspective. 
Attention, thus, was paid on the presence of different discourses inside the 
rehabilitation camp. While the 'techniques' in tackling the rules and regulations of 
the fellowship mentioned before were regarded as a ‘hard’ type of struggle towards 
the fellowship, the existing 'addicts' discourse' that possesses hedonic-defined 
definitions could be a ‘soft’ kind of struggle towards the ‘religious discourse' 
presented by the fellowship inside rehabilitation camp. The ‘hard’ type of struggle is 
too explicit and usually resulted in failure and punishment; however, the ‘soft’ type 
of struggle existed everywhere and had a bargaining potential or space. The world of 
discourses provides a platform for the struggles and negotiations where everyone can 
take their own judgments and meanings within such platform. Apart from studying 
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the oppositional discourses existed in rehabilitation camp, discourse analysis has 
already made its contribution to the issue of ‘drug addiction’ especially in refining 
the volitional nature of drug uses and related addictive behaviors. 
10.3 Theoretical Perspective in Discourse Analysis in Drug Rehabilitation Camp 
It is suggested that the language use is the most explicit presentation of the 
identity, especially under the struggle between old hedonic-defined lifestyle and the 
new abstinence-defined lifestyle under the context of Christianity drug rehabilitation 
camp; as a result the study of discourse among the trainees is crucial in 
understanding the process of identity transformation under Christianity context. 
There are many approaches that comprise discourse analysis, in analyzing a 
series of empirical studies of discourse analysis, Philips and Ravasi (1998) found that 
they could be catergorized along two key theoretical dimensions. The first dimension 
concerns the relative importance of text verse context in the research. The second 
dimension concerns the degree to which power dynamics for the focus of the 
research-more critical studies-versus studies that focus more closely on the process 
of social constructivist studies. Figure 10.1 combines these two dimensions，which 
are described in more detail below, to identity four main perspectives in discourse 
analysis: 
Context 
Interpretive Structuralism Critical Discourse Analysis 
Constructivist  
Critical 
Social Linguistic Analysis Critical Linguistic Analysis 
Text 
Figure 10.1 Different Approaches to Discourse Analysis 
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The vertical axis in Figure 10.1 shows the continuum between text and context, 
while the horizontal axis reflects the choice between constructivist approaches that 
produce fine-grained explorations of the way in which a particular social reality has 
been constructed, and critical approaches, which focus more explicitly on the 
dynamics of power, knowledge, and ideology that surround discursive processes. It 
should be note that the axis is a continuum since good constructivist studies are 
sensitive to power, whereas critical studies include a concern for the processes of 
social construction that underlie the phenomenon of interest. By combining these two 
axes, we can identity four major perspectives that are adopted in empirical studies: 
social linguistic analysis, interpretive structuralism, critical discourse analysis, and 
critical linguistic analysis (Philip & Ravasi, 1998). 
For this research, the attention is paid on investigating the context that give rise 
to the generation and struggles of different discourses, so as the negotiation process 
during the identity transformation. Similar to the interpretative structuralism, the 
current study focuses on the analysis of the social context and the discourse that 
supports it. Even when texts are collected and analyzed, they may be more important 
as background material because the current study aims at understanding context and 
on studying data that provide insight into the “bigger picture", rather than a 
microanalysis of individual texts. On the other hand, this research has no explicit 
intention to be "critical" (although the findings and proposition resulted may be 
somehow critical) but only concern with the way in which broader discursive 
contexts come into being and the possibilities to which they give rise, but without a 
direct concern with power. 
As a result, when conducting the discourse analysis and figure out the discourse 
model of the trainees inside the drug rehabilitation camp (please refer section 10.5 
follows), attention is pay on the trainees' narrative in their previous drug experience 
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so as their narrative in religious manner. Two vectors were chosen as the benchmarks 
for describing the different discourses existed in the camp: “regret towards past 
identity" and "re-narrating self under Christianity discourse，，. The former one helps 
in revealing the previous identity so as social context that give rise to the trainees 
hedonic-defined lifestyle and values; while the latter one helps in revealing the 
current context in rehabilitation camp that contributes to the abstinence-defined 
lifestyle so as the underlying Christianity discourse that the trainees perceived. 
10.4 John Booth Davies (1997): Drugspeak 
At the beginning of the study of discourses in the rehabilitation camp, I have 
taken the concept of 'drugspeak' by John Booth Davies (1997) as the basic reference 
in investigating the discourse about drug addiction. In the study conducted by Davies 
in generating the 'drugspeak' model, he found the narrative of drug-taking 
experiences and the opinions on ‘drug addiction’ were the major themes in 
evaluating the ‘drug discourses' among the drug addicts under study. 
Davies (1997) has emphasized on the importance of the study of ‘attribution’ of 
drug use under specific context. In such perspective, he raised out the importance and 
possibilities in studying the text of ‘addicted’ community. Davies has developed a 
‘drugspeak’ modeP (Please refer Figure 10.1) to study the intention and motives of 
drug users to behave as 'addicts', and define six types of drug discourses, which I 
regarded them as basic methodological tools in analyzing drug problems. 
3 Davies (1997) constructed the model of ‘drugspeak’ through the two-years 
study of American heroin addicts and alcoholics, which consists of in-depth 
interviews and large scale survey. 








Remark: Movement from Box 3 to Box 2 is not possible within this model. 
Figure 10.2 Davies's model on 'Drugspeak' (1997) 
The horizontal axis represents the passage of time, which timed from 
non-addicted use, through an addictive-discourse stage, to a resolution or outcome 
stage, the numbered boxed represent different stages. The vertical axis represents an 
‘addiction’ dimension with 2 states including addicted (represented by a plus) and 
non-addicted (represented by a minus). It is suggested that once a subject has passed 
from box 2 to box 3，he / she will never return back to previous stages. 
Under Davies's model, six types of drug discourses were defined (Box 1 - 6). 
Box 1 represents type 1 discourse which is the stage of hedonistic recreational drug 
use with the type of conversation that defines drug use as positive, enjoyable, and as 
having no negative consequences for health, social or economic functioning. Box 2 
represents a type 2 discourse which is between positive opinion of drug use like type 
1 and negative opinion of drug use according to the functions of the conversation at 
that time. Discourse shift from box 1 to box 2 when problem aroused from drug use 
and cannot be ignored. The person would be required to continue his or her 
hedonistic view towards drug use so as to gain trust from the present peer group, but 
at the same time he or she would develop a more negative and problem oriented type 
of discourse for disapproving others. This stage is critical because the person is 
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pressured to choose to proceed to box 3 (by seeking agency contact) or to re-impose 
control and return to box 1，but usually the latter force win. 
Box 3 is the type 3 discourse, which is the addicted stage with discourse that 
exclaims loss of volition and control. Negative statements of drug use would be used 
instead of hedonism, but drug use would be treated as logical or inevitable, and even 
physiological and constitutional. Box 4 represents type 4 discourse, which likes that 
of box 2，is contradictory and context dependent. The concept of addiction 
disappears for the individual concerned. Even though the person still has addiction 
characteristics, he or she reports a positive or no negative consequence of the 
addiction, so we call it a lapse or relapse stage. 
Box 5 positive represents type 5+ discourse that is an ‘over and done with' stage 
with discourse that contains reference to addiction, a reference in the past. People in 
this stage admit that they had serious problems but had overcome already. The 
addiction is thus a history, the present lifestyle has a new positive aim and is not 
predicated on relapse on addiction, and he can make jokes about addiction. Finally, 
Box 5 negative represents type 5- discourse that is a ‘down and out’ stage in which 
people failed the system or the system failed them. The person will stay in addiction 
permanently unless he or she can persuade an agency to access to some social 
support or treatment group. 
The 'drugspeak' model provides me a reference to develop an insight to identify 
different types of drug discourses existed among the trainees. The idea of 'drugspeak' 
model also provides me a methodological insight to search for different types of drug 
discourses according to the trainees' narratives in describing their own drug-taking 
experience; besides, the idea of ‘drugspeak’ model also emphasizes the problem of 
the volitional or non-volitional nature of ‘drug addiction' when described by the drug 
addicts under certain specific social contexts. As a result, the application of Davies's 
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‘dmgspeak，model also helps me raise out the problematic of the meaning of 'drug 
addiction' under different discourses existed in the rehabilitation camp (refer research 
question 2 and 3 in Chapter 3). 
10.5 Typology of Discourses in rehabilitation camp 
Although Davies' 'dmgspeak' model emphasized the descriptions of drug 
experiences and the meaning of ‘drug addiction，under specific social context, it paid 
no attention to the effect of religious context inside a rehabilitation camp since it 
refers to the drug using history in a whole life process. In order to study such 
phenomenon involving the influence of religious climate, some vectors were 
identified to distinguish different discourses among the trainees and a typology of 
discourses in rehabilitation camp was constructed. 
Through the observations and interactions with the trainees in several months of 
field study, I have identified two vectors in contributing their discourses in response 
to the religious climate in the rehabilitation camp. The outcome discourses could be 
regarded as their discursive strategies responding to the religious discourse presented 
by the fellowship. On one hand the fellowship has the religious discourse in 
presenting gospel messages with the meanings of 'everybody has sin，，‘everybody 
needs the heal and love from Jesus' and 'trust in Jesus and you (the trainees) will get 
healed'; on the other hand the trainees have developed different discourses in 
response to such religious discourse through the process of struggling and 
negotiation of meanings and definitions. 
The two vectors in determining the discourses in the typology are 're-narrating 
self under Christianity discourse' and 'regret towards the past identity，. During the 
field study, I found the trainees possessed some characters that symbolized their 
hedonic-defined identity and lifestyle, but under the influence of religious climate in 
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the fellowship, they also possessed some features symbolized the religion of 
Christianity. As I suggested the vector of 'regret towards the past identity，，it is 
crucial for the trainees to evaluate their past identities and experience (especially 
drug-abuse experience) before they could really adopt the new abstinence-defined 
identity. The trainees that have already stayed in the camp for a period of time 
usually possessed certain degree of ‘regret’ when narrating their past experience. 
Although not every trainees stayed in the camp for a period of time would possess an 
explicit regret towards their past identity, at least they would not be ‘proud’ of the 
drug-abuse experience. Yet, the new comers and junior stage one trainees who have 
only stayed in the camp for two to three months were usually very ‘active’ in 
narrating their past history, especially related to drugs and hedonic life; some of them 
were even ‘proud of, their hedonic lifestyle and recreational drug use. As Trice and 
Roman (1970) suggested, the ‘deviant’ in society who re-label themselves must first 
establish a 'repentant role,4. The ‘regret towards past identity’ seems the first and 
crucial factor in transforming to new-abstinence identity under religious climate. 
Another vector, 're-narrating self under Christianity discourse', is also identified 
as crucial in determining the discourses of trainees inside the rehabilitation camp. 
The ex-addict helpers and some stage two trainees usually possess new elements in 
rebuilding their self-value and re-assess so as to re-evaluate the past experience 
under the framework of Christianity discourse. For example, they would present their 
drug abusing experience as ‘sin,，but still can be ‘healed，under 'Jesus' love'. Some 
might even say ‘there is no present self without the existence of the past self!'(‘有昨 
日既我就冇今日既我！，）or ‘everything happened is god's will, such that I could 
4 In a study of another local Christianity drug rehabilitation camp - the 
Operation Dawn, Tse (1995) also suggested that the trainees have to accept the 
‘addict role' and notice their own problem, so as to further accept the ‘sinner role' as 
the preliminary criterion for identity transformation under rehabilitation. 
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use my own experience to help the followers!'(‘一切遇到既事都係神既安排，等我 
可以用自己既見証幫助戒緊既弟兄！，）I believe that it is crucial for the trainees to 
pick up such a kind of religious discourse to narrate themselves before they can pick 
up the new identity and self-values. The Christianity discourse helps the trainees to 
construct new self-values and reject the past identity as well as the hedonic 
discourse. 
By using the above two vectors, a typology with four types of discourses of the 
trainees is constructed (please refer figure 10.2)，which include 'let it go，discourse, 
‘destiny’ discourse, 'flexibility' discourse and ‘get through' discourse: 
(1) 'Let it go' discourse 
(2) ‘Destiny’ discourse Renarrating 'Self under Christianity Discourse 
(3) ‘Flexibility’ discourse • 
(4) 'Get through' discourse 
(3) (4) 
Remark: 
The model gives a preliminary figure of the f  
characters of the C N B F members during the 
processes of rehabilitation, but whether one can (1) (2) 
quit drug taking successfully also depends on 
the maintenance of the new 'discourse' • 
and 'identity' after discharged. Regret towards Past Identity 
Figure 10.3 Typology of 4 types of discourses identified in the rehabilitation 
camp. 
10.5.1 ‘Let it go' discourse 
The lower left comer represents the ‘let it go’ discourse found common in the 
new comers and stage one trainees that have stayed in the fellowship for only two to 
three months. The trainees with this discourse do not possess explicit negative 
comment and description on the past addict or triad identity so as the drug abuse 
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experience, and they do not possess any explicit use of Christianity discourse to 
narrate themselves. Most of the new comers hold this type of discourse because they 
entered the CNBF under the surveillance of court and probation period; they were 
'involuntary' and do not regret about their past identity and experience, or even 
‘proud of, the hedonic lifestyle. Besides, they might not have any idea about the 
Christianity and the Christianity discourse when they just arrived the CNBF. An 
ex-addict guide advise me, ‘Sing，find the new comers to chat with, they are very 
talkative!' They were talkative because they got lots of dissatisfactions about the 
CNBF to share with me, and show off their hedonic lifestyle and drug abuse 
experience. In response to the arrangement in the CNBF, they usually just 'let it go’ 
and do not expect getting anything. I have heard a stage one trainee told me, 'It's 
better to choose 'Hei Ling,5 than here! It takes only half a year there...but I have to 
stay here for a year at least!' He also claimed, ‘I want to leave right now!' I have also 
heard a stage one trainee, Man Long, who has entered the CNBF for only a week, 
claimed that, ‘I only kill my time here...actually jail is much better. You can get 
cigarettes, you can also watch TV whenever you want. I think I would just stay here 
for four months only!' Many of them have designed a ‘time limit' for themselves, 
and exclaimed that they are only 'killing the time，and 'hanging around' in the 
CNBF. 
10.5.2 ‘Destiny’ discourse 
The lower right comer part of the figure represents the 'destiny' discourse. The 
trainee possesses such a kind of discourse regret about their past identities and 
especially the drug abuse experience. The drug abuse experience is always described 
5 ‘Hei Ling’ stands for the Hei Ling Chau Drug Addiction Treatment Center run 
by the Correctional Services Department. It is a jargon used by the trainees. 
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as ‘wrong，，'devil' and negative. They have a clear attitude in advocating ‘no return 
to the past identity and lifestyle，，but it seems that they could not leave their old 
lifestyle and identity completely. They express that 'there is a destiny out there' for 
them，such that they always relapse after leaving the CNBF and go back to the old 
lifestyle, their 'destiny'. Ah Tong，a stage two trainee, always claimed that, ‘I was 
really wrong! I should not have done these before!' But when being asked about the 
future after leaving the CNBF, he said, ‘Not sure...I think I will relapse after leaving 
here! You can never escape, man!' Although he always showed a regret attitude 
towards his experience and old self-values when presenting his drug abuse history 
and hedonic lifestyle, but at the same time he also claimed that, ‘I really miss the old 
lifestyle. Life was full of fun...it makes me sleepless at night!' In this kind of 
discourse, one could present a figure of regret towards the old identity and life 
experience, but he might not be capable of leaving the old self-values and construct a 
new identity. He could rarely use any Christianity discourse to narrate himself again 
and the regretted old identity still existed in vacuum under such discourse, driven one 
to repeat the old lifestyle and identity in a ‘non-volitional，manner. 
10.5.3 'Flexibility' discourse 
The portion in upper left hand comer of the figure represents the ‘flexibility’ 
discourse. In contrast with the ‘destiny，discourse, the trainees possessing this kind of 
discourse would control himself to ‘fit in’ the self-value and behaviors under 
Christianity discourse, and narrate themselves as ‘Christian,，‘believe in Jesus', 
'Sinner', 'seeking heal in Jesus' and ‘getting strength through praying，etc. However, 
they might not possess any regret attitude towards their past identity, hedonic 
lifestyle and drug abuse experience. I have seen a stage two trainee singing hymns 
with guitar to 'praise the lord' in front of the guides and officials of the fellowship, 
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but he played the pop songs once when nobody was watching. When I asked him 
about his ‘dramatic’ action, he claimed, ‘Everyone is like this! You have to ‘behave 
weir in front of the guides and officials! When they are not present, surely you can 
‘be yourself again!' They narrate themselves as having ‘new identity' under 
Christianity discourse, but in Blumstein's (1991) wordings, they have no real ‘private 
commitment on truth self，. The 'flexibility' discourse suits those ‘flexible’ persons 
who use it as 'discursive strategy' in order to ‘survive’ under the religious climate in 
rehabilitation camp. 
10.5.4 ‘Get through' discourse 
The upper right comer of the figure represents the ‘get through' discourse which 
is usually found in the ex-addict helpers or some stable stage two trainees who have 
regret on the past hedonic identity and drug abuse experience and describe them with 
negative effects and consequence. However, unlike the ‘destiny’ discourse, the ‘get 
through，discourse involves re-narrating of self and the identity under the Christianity 
discourse, and the past experience and identity would be described as ‘sin,, 'getting 
wrong', ‘being confused'. The principle is, ‘under Jesus' love and heal, I have 
already got through.' While the present identity is described as ‘Christian’，‘being 
saved' and ‘continue to work hard and do better，，the past hedonic lifestyle and 
identity is described as 'passing over already', 'without Jesus' love at that time' and 
‘full of sin'. The ‘Jesus' love and heal' is the crucial part in this kind of discourse. I 
was aware that many ex-addict helpers and guides showed their regret attitude 
towards the past experience, but such experience also contributes to the present new 
identity under the Christianity discourse of ‘Jesus’ love and heal'. It is the past 
hedonic and drug abuse experience that combined with the experience of 'Jesus' 
heal' and ‘Jesus as savior’ to form the present 'new self,. Thus the past identity and 
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experience were not totally forgotten or abandoned under the ‘get through' discourse, 
on the contrary, they are part of the element required for the transformation of the 
‘new identity' under 'Jesus' love,. Many ex-addict guides ‘get through' the past 
identity and experience, with the validation of their past story as part of 'God's work' 
in their lives. As David Brown (1991) suggested in his study on professional ex- in 
A.A, the crucial part of being a 'professional ex-'^ is to ‘validate the past experience 
in rational manner'. The Christianity discourse provides a good platform in such a 
process of validating past experience. Under such ‘get through' discourse, some 
ex-addict helpers could even make jokes and laugh at their past drug abuse 
experience. The drug abuse experience is no longer a sensitive issue, but it is a 
valuable resource in sharing 'Jesus' love' to the other trainees in the camp. 
In response to the religious climate and the religious discourse of 'Jesus' love 
and heal' in the rehabilitation camp, the above four types of discourses were the 
'discursive strategies' used to handle their own identities and lifestyles under the 
enclosed context of the rehabilitation camp. Some of them are explicitly oppositional, 
while some of them already involved the negotiation between the old 
hedonic-defined lifestyle and new abstinence-defined lifestyle advocated by the 
fellowship. In revealing and classifying the trainees under such discourse model, 
certain nature of identity and lifestyle might also be identified in such framework. 
6 Brown (1991) suggested the term ‘professional ex-', which refers to the 
persons who have exited their deviant careers by replacing them with occupations in 
professional counseling. 
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10.6 A Shrinking Private Space 
Although it seems that the trainees could freely choose their discursive 
strategies in response to the fellowship under this model, the real situation is actually 
not that optimistic. Among the four types of discourses described, most of them 
possess oppositional attitude towards the Christianity discourse, or only regard 
Christianity discourse as a kind of discursive strategy in order to survive. The 
formation of discourses is not a fully active and conscious process and in most case it 
is driven by the common values and practices of the community. The trainees might 
not adapt to the Christianity discourse and the religion easily even if they were really 
wants to due to the opposing force from the 'underground community'. 
The rehabilitation camp gives every trainee who has decided to believe in Jesus 
a cross necklace, therefore, I can identity 'Christian' from the 'non-Christian' 
trainees easily by searching for the cross necklace. It causes a ‘labeling，effect that 
everyone inside the camp could identify whether one has 'accepted Jesus' or not. It 
would also rise out some discussions among the trainees in the latest news of 
someone became Christian already. Under the force from the old hedonic identity 
among most trainees, the decision of accepting Christianity and following the 
practices of the religion could bring about high pressure. I have met an addict 
regretted deeply about what he had done before, but it seems difficult for him to 
behave like a Christian in a close system in drug-addict re-habitation camp: 
(A: Author, Tong: Trainee) 
A: Can you find anyone here to share your feeling and unhappiness in depth? 
Tong', No, its hard. 
A: Why? You guys are friend of each other  
Tong: That's not true. You can share to the guidance and group members, but once 
you share, they would think you are 'faking’ A ‘Triad’ wouldn't behave 
like this... .you know. 
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A: You can't even talk about religion in your own group? Or to the group leader (the 
social worker)? 
Tong: No. Once the other hears, they will laugh at you. 
Since most drug addicts in re-habilitation are triads and never think about 
religion, especially Christianity, the religion climate is weak. In such context, what is 
‘rational’ to them is to remain silence. Even if they regret and want to be a Christian, 
they can seldom behave in front of others. While close friendships exist among the 
trainees, private space is actually shrinking. 
10.7 Possible explanation of the 'Ways to Tackle' 
From the above typology, four types of discourse among the trainees in the 
context of Christianity drug rehabilitation camp were identified. When constructing 
this typology, it is supposed that the trainees would shift from 'let it go，discourse to 
either ‘destiny’ discourse or 'flexibility' discourse, and hopefully turn to the ‘get 
through' discourse at the final stage of drug rehabilitation. It is supposed that such 
progress in shifting of different discourses (i.e. either from type 1 to 2, then 4; or 
from type 1 to 3, then 4) might be able to represent the stage of recovery in the 
context of rehabilitation camp. However, upon the 14-months participation 
observation in the camp, the real situation seems not the case. The presentation of 
different types of discourse is actually more fluid and could be shift in many different 
directions. There are no fixed routes of the shifting of discourses and the trainees 
would present different types of discourse at different stages in the camp. 
However, through the participation observation and informal interviews within 
the 14-months field work, a general distribution of the four types of discourse could 
still be figure out. Although the shifting of these discourses is very fluid among the 
trainees, at most of the time I found that the 'flexibility' discourse seems to play the 
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most significant portion in the camp. Especially for the stage two trainees, many of 
them present the 'flexibility' discourse but rarely the ‘get through' discourse. Besides, 
the ‘destiny’ discourse also plays another significant portion among the trainees. 
While most of the new comers present the ‘let it go’ discourse and show a 
oppositional attitudes towards Christianity, many of them seem to shift to ‘flexibility’ 
discourse, and some of them shift to ‘destiny’ discourse. Since the process is 
dynamic, some of them may shift from 'flexibility' discourse to ‘let it go，discourse 
again. ‘Get through' discourse is rarely found among the trainees, it is also found 
among some ex-addict helpers and all the ex-addict guides in the camp. Some 
trainees might be able to present the ‘get through' discourse in some time, but it 
seems that in most time they shift back to 'flexibility' discourse. 
Although from the identity perspective, there may be many possible 
explanations for the oppositional attitudes and actions among the trainees as 
presented in Chapter 9, from the suggested typology, the distribution of different 
types of discourse suggested may also provide a possible insight in explaining the 
issue. Under the framework of the typology of discourses suggested, the distribution 
of different types of discourse may be able to provide insights in studying the effects 
of religious discourse on the transformation of trainees' identity in the camp. In such 
framework, if the ‘let it go’ discourse is found most commonly in every stage of 
trainees in the camp, it is suggested that most trainees did not regret their previous 
drug abuse experience so as oppose to the Christianity discourse. If it is the case, 
then the Christianity discourse is totally not functional on the trainees' identity 
transformation. However, it seems not the real case in the camp since many of the 
trainees still show ‘discursive strategy' in tackle the rules and regulations in the camp, 
such that many of them could present the Christianity discourse to certain extent and 
leam the religious language, but they may have no truth commitment to the religion. 
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On the contrary, if the ‘get through' discourse is found most commonly among 
the trainees, it is suggested that the Christianity discourse functions well on the 
trainees, no matter what their own personal drug abuse experience is. If it is the case, 
it is suggested that the Christianity discourse so as the religion itself could exert great 
effects on the trainees in making them regret their previous hedonic lifestyle and 
drug abuse history, so as accepting the ‘new life in Jesus'. Or another possibility is, 
most trainees regretted towards their previous drug abuse experience when they 
entered the camp, so as accepting the Christianity discourse and religion smoothly 
during the rehabilitation process. However, it seems not the real case in the camp 
since the ‘get through' discourse is found rarely among the trainees, but only found 
commonly among the ex-addict guides and some ex-addict helpers in the camp. Also, 
many new comers show no regret to their previous hedonic lifestyle when they enter 
the camp. 
While the above two possible conditions are actually not the real cases in the 
rehabilitation camp, it is found that in general the ‘flexibility’ discourse is most 
common and the ‘destiny’ discourse follows in addition that most new comers show 
the ‘let it go，discourse. For such phenomenon, there are two possible underlying 
situations that may be capable of explaining the oppositional attitudes among the 
trainees as presented in chapter 9. Firstly, if many trainees (especially the stage two 
trainees) show a 'flexibility' discourse, it is suggested that many of them did not 
regret their previous hedonic lifestyle so as drug abuse experience even they could 
present a picture of accepting Christianity discourse as the 'discursive strategy' to 
survive. But as Fai, the preacher in the CNBF suggested, most trainees in the last 
generation were voluntary in nature and showed explicit attitude of regret towards 
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the drug abuse experience and previous lifestyle.^ When compared with the previous 
trainees, many trainees in the camp right now show no or very little regrets towards 
the previous hedonic lifestyle and drug abuse experience; such attitude is problematic 
and may contribute to the oppositional attitudes and actions among the trainees 
towards the religious practices and discourses, so as the rules and regulations in the 
camp. 
Another situation is, some trainees also show the 'destiny' discourse, which 
represent that although they show regret for the previous hedonic lifestyle and drug 
abuse experience, they could hardly accept the Christianity discourse and the religion 
itself. Some trainees present that they know the illegal and harmful nature of drug 
abuse, so as its negative consequences on the family relationship, but still they could 
not accept the Christianity discourse about ‘sin and heal，. For such situation, there 
are two possible explanations. Firstly, since in a long-term sense, the trainees have no 
supportive personal network to maintain their religious life after returning to the 
society, they would choose not to take part in the religion at the beginning. Actually 
the lack of supportive personal network is a universal difficulty for all the trainees to 
maintain abstinence so as religious life after leaving the CNBF. Another possible 
reason is，in a short-term sense (i.e. the life inside the camp), if the trainees regret for 
their previous drug abuse experience and lifestyle, they will not even be willing to 
accept the Christianity discourse and religion, it suggests that there may be some 
components existed in the Christianity discourse and the religion itself that makes the 
trainees hardly to accept. 
Although the propositions suggested by the above situations are only some of 
7 Fai suggested that the crucial factor for such difference may due to the change 
in popular types of drugs abused, from heroin in the past to ketamine and ecstasy 
recently. The difference in drug experience may cause the difference in degree of 
regret. This point would be further discussed in-depth in the following chapters. 
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the possible explanations in explaining the oppositional attitudes and actions existed 
among the trainees as suggested in chapter 9，these propositions do match with the 
real situation in certain extent. For the trainees showing the ‘destiny’ discourse, 
although they show regret towards previous lifestyle and drug abuse experience, they 
could not accept the Christianity discourse so as the religion itself, such that they 
would oppose to the religious practices as mentioned in chapter 9. And for most 
trainees showing the ‘flexibility’ discourse, although they accept the Christianity 
discourse and leam the religious language and practices, they still have no regret for 
their drug abuse experience and previous lifestyle, such that the acceptance of 
Christianity discourse is only a 'discursive strategy' to survive. Thus they would still 
oppose to the religious practices as well as the rules and regulations in a more 
‘discursive，manner. 
In order to get more in-depth to the issue, the above propositions actually rise 
out further research focuses. While the trainees in the last generation were usually 
voluntary and regret for drug abuse experience, the current trainees show no or very 
little regret to hedonic lifestyle so as their drug abuse experience. Why is there such a 
difference? What is the reason for such ‘no regret' attitude among the current trainees? 
Is it crucial to their identity transformation process in accepting a new 
abstinence-defined lifestyle under Christianity discourse? Besides, while there are 
some trainees could not accept the Christianity discourse even thy show regret 
attitude towards previous lifestyle and drug abuse experience, it may suggest that 
there may be some components in the Christianity discourses that hardly to be 
accepted by the trainees. As a result, further examination of the Christianity 
discourse may be required. 
In studying the above further research focuses, it was found that the nature of 
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drug using experience contributes to the degree of acceptance of Christianity 
discourse so as regret towards the past hedonic lifestyle and identity. As a result, by 
revealing the types of discourse the trainees possess, further investigation of the 
problems of the very meanings of 'drug addiction' has also been raised out; it is 
because under the perspectives of discourse analysis, the meanings of ‘drug 
addiction' are defined based on one's own drug using experience. In the following 
chapter, the crucial factor of drug experience - ‘heroin’ vs. 'non-heroin' experience 
would be reviewed and it would further rise out the study of the meanings of 'drug 
addiction' among the trainees in the rehabilitation camp. 
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Chapter 11 'Heroin' vs. 'Non-heroin' Drug Experience 
Discourses are shared and social, emanating out of interactions between social 
groups and the complex societal structures, therefore, the generation of discourses is 
correlated to the event and interaction involved, so as the experience itself. Philip and 
Brown (1993) suggested, if we are to understand discourses and their effects, we 
must also understand the context in which they arise. Fairclough (1992) even 
suggested a ‘three dimensional' approach, which connected texts to discourses in a 
historical and social context, referred to the particular actors, relationships, and 
practices that characterize the situation under study. 
The underlying discourses found among the trainees in the rehabilitation camp 
in response to the religious messages, practices, and rules and regulations were found 
to be determined by the crucial factor of their own type of drug abuse experience. 
When they have to response to the religious messages and preferred 
abstinence-defined definitions and lifestyle in the camp, it was easy for them to 
correlate their past drug abuse experience to the definition of what could be accepted 
and what could not. They have lots of preferred meanings aroused from their hedonic 
lifestyle and drug abuse experience, for example, the trainees' own experience of 
drug use convince them to reject 'harmful to the health' messages in the fellowship, 
since they are ‘still alive without any visible physical deficiency'. 
In the previous chapter (Chapter 4), the statistics of recent years on the youth 
drug addiction have shown that there is a current shift in types of most common 
abused drug among the teenagers. While the heroin was the most common abused 
drug in the past, the new types of psychotropic substances such as ketamine, ecstasy 
and ‘Ice，have become the most popular abused substances among the teenagers. 
Even in the CNBF, such shift in the trend of drug uses is shown explicitly. According 
to the officials and guides in the CNBF, there is a dramatic increase of clients who 
1 7 3 
admitted they had abused to psychotropic substances. Heroin addicts were no longer 
the major clients in the CNBF but were replaced by ketamine and ecstasy abusers. It 
created lots of challenges to the social workers, guides and officials in CNBF since 
they possessed a very different attitude towards their past drug abuse experience and 
the religion presented in the fellowship. Besides, due to the psychotropic drug use, 
some trainees may possess some psychological disorders because of the long-term 
usage of drug, which could not be healed under conventional gospel treatment 
method without medication. As a result, whether detoxification medication should be 
provided much depends on the trainee's situation before they enter the rehabilitation 
camp for residential treatment.' 
According to the report of the guides and officials in the CNBF, there are two 
major differences between the recent trainees and that of the 'last generation'. Firstly, 
most trainees in the past in the CNBF entered the camp voluntarily, but recently 
nearly all of the trainees admitted in were involuntary and entered the camp due to 
the court cases. Most of them have committed offenses and were sentenced to fulfill 
the probation period inside the rehabilitation camp. Therefore, many trainees in the 
past were voluntary in nature and actively seek for change and ‘heal，while most of 
the current trainees do not have intention or motive to change, do not accept the idea 
of ‘needing heal from Jesus' under the religious climate in the fellowship, and 
usually show a repulsive attitude to the Christianity. Secondly, as mentioned before, 
most of the current trainees in the camp were psychotropic substances users, which is 
1 In the past, no medication is allowed for detoxification in the Christianity 
drug rehabilitation programs. But since psychotropic substances become the popular 
type of drugs abused and bring along many psychological disorders, some 
Christianity drug rehabilitation services may allow medication. For the CNBF, no 
medication is allowed inside the camp, but the fellowship would consider allow the 
trainees to have medication before enter the camp so as the cure the psychological 
disorder. 
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different from the past that heroin users construct the major population in the camp. 
This dramatic change is the current major challenge to the workers in the field, since 
the different drug experiences influence the trainees' attitudes towards their personal 
drug abuse habits as well as the religious messages on ‘Sin，and ‘Heal,. 
Under such circumstance, I further investigated the impact of the difference 
between ‘heroin’ and 'non-heroin' drug experience in contribute to the meanings of 
drug addiction and the attitudes towards the Christianity discourse in the camp. 
In-depth interviews with ten CNBF trainees and four guides and social workers (with 
two of them are ex-addicts) were conducted aiming at studying the impact of the 
latest trend of psychotropic substances abused experience (or called non-heroin drug 
experience in the following) on the acceptance of Christianity discourse and the 
rehabilitation process. The following chapters would present the findings and raise 
out the problem existed in the field of drug rehabilitation recently. 
It should be noted that the differences in narratives and meanings of ‘drug 
addiction' among the heroin versus non-heroin drug experience only provide a rough 
classification as an example to elucidate the diversified and plural drug experience so 
as discourses existed among the youth drug addicts. Although it is explicitly found 
that the drug experiences between heroin addicts and non-heroin drug addicts 
(mainly psychotropic drug users) were very different, such difference is not the 
crucial focus of the issue. The aim of such comparison on heroin and non-heroin 
drug experience is only to elucidate the high diversity in drug experience among the 
current local youth addicts and so forth the incapability of the ‘united’（or even 
‘out-dated’ as regarded by the trainees) Christianity discourse in explaining and 
defining such plural drug experiences; in later chapters we would get into the issue of 
the pluralistic drug experience of the trainees and the preferred meanings of 'drug 
addiction，that arise, so as the challenges create towards the Christianity discourse 
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and the field of drug rehabilitation (Please refer chapter 12 and 13). 
11.1 Brief Review about the ten trainee informants 
Ten CNBF trainees were selected as the informants of in-depth interviews, with 
five of them from stage one and the other five from stage two. The interview was 
designed with three major themes including the lives in the CNBF such as change of 
lifestyle and daily practices, and their perceptions; their drug-abused history and drug 
using experiences such as their viewpoints and preposition about drug uses; and their 
perception of religious discourse presented by guides and officials in the CNBF like 
their viewpoints and preposition towards such religion discourse. Most of them (nine 
in total) were reported with psychotropic substances abuse history, and two of them 
(with one trainee having abused to both heroin and psychotropic substances before) 
were reported with heroin abuse history.^ The following table shows the brief 
information and their attitudes during the interviews: (For the details information, 
please refer to the Appendix) 
Table 11.1 Basic Information and Comment about the ten trainee informants 
Type of 
Tv ( \ f D Discourses 
Interviewee 乂 . (According to the Remark (Summary) 
discourses model 
developed)  
Chunk Hung Ketamine, Ecstasy, 'Let it go' He was confused about the morality of 
Marijuana drug addiction and could not conclude any 
'right or wrong' nature of drug addiction. He 
showed an explicit type 1 hedonic discourse 
of drug use.  
Siu Pang At first he tried 'Let it go’ He was also confused about the morality 
Ketamine and of drug use. He presented a negative figure of 
Ecstasy; then he using heroin and ice, but at the same time he 
also addicted to showed positive attitudes towards these drugs 
heroin, methadone and miss the old lifestyle.  
|so as 'Ice,  
2 It is a limitation of this research. However, as most trainees were psychotropic 
drugs abusers, it is hard to find the trainees with heroin abuse history only. 
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Chi Fung ‘！^ | 'Flexibility' He could present both pros and cons of 
using soft drugs like Ice and Ketamine, but he 
emphasized mostly on the functional features 
of drug use, especially the 'awaking ' function 
of Ice. Also, he presented a 'volitional' figure 
of all drug use and emphasized that he could 
control drug use by himself. However, he 
could not explain some of his 'misuse ' 
experience of drugs. He claimed the 
responsibility of the uncontrollable 
experiences on his parents.  
Fat Yun Ketamine, Ecstasy, 'Flexibility' He presented a typical type 3 discourse 
' Ice ' and described the drug use as 'devil ' and 
negative. However, he agreed that it is not a 
moral problem in using ' sof t ' drugs and 
'recreational' drugs. He showed an 
oppositional discourse towards the 
'old-fashioned hard drug discourse' (mainly 
heroin) presented by most of the CNBF 
guides.  
Ah Him Heroin 'Get through' He showed a typical 5+ discourse on 
drug use. As a typical heroin user, he had 
experienced the adverse physiological and 
psychological effect of heroin. And the trauma 
he experienced (the death of his family 
member) also reinforced the 'non-volitional' 
and 'devil-magic' of drug use. All he strongly 
emphasized is that he could not rely on 
himself only to recover; he had to rely on 
God. He was the one showing the strongest 
religious discourse among the 10 
interviewees.  
KK Marijuana 'Destiny' Right now he still thinks taking 
marijuana is not a problem, at least at social 
and tradition levels. What made him decide to 
stop was only the family concern. Since he is 
the oldest son in his family, he has a great 
family responsibility; as a result he decided to 
stop taking marijuana. However, when talking 
about his own religion (Islam), he agreed that 
taking drugs was immoral since ‘it hurts our 
own body!' And he also admitted that if he 
chose to follow all rules and regulation that 
Islam requires, he would not be ‘a bad guy’. 
Ah Ding Ketamine, Ecstasy ‘Let it go’ He showed strong type 1 discourse since 
he presented drug using as 'neutral' and 'even 
beneficial ' . He could hardly define drug use 
as immoral or a social problem. What made a 
problem was only the family concern. He said 
that right now even though he thought drug 
taking was not a problem, if his parent 
strongly opposed him to do so, he would still 
try to stop it. And what made such a great 
influence from the parents is that he feels the 
‘love’ of his parents.  
Ah Tong Ketamine, Ecstasy, 'Destiny' Ah Tong always presented drug taking as 
'Ice' 'negative' and 'totally wrong'. Also in most 
time he presented himself as 'doing wrong in 
the past' and regretted on what he had done  
Ibefore. However, when I asked him about 
177 
drug taking experience, he could easily tell 
the 'good and high' feeling of drug taking and 
seemed miss the old lifestyle. Although he 
had become a 'Christian' in the camp, it 
exerted not a great influence on him to form a 
'new identity'. Not many changes could be 
reported and he could hardly admit himself as 
a ‘Christian’.  
K a Fai Ketamine, Codeine 'Destiny' He is handicapped due to continuous Ice 
(Cough Medicine), taking after being attacked by opposed triads 
Marijuana, 'Ice' members, K a Fai strongly suggested the 
negative impact of drug use as 'unhealthy' 
and 'not worth to do so!’ However, at the 
same time he also emphasized that there was 
no 'addiction' on soft drugs, what means 
'addicted' is only the need of that 'high’ 
feeling, which is a basic human nature (to get 
the best).  
Juno Mainly Ketamine, 'Flexibility' He strongly suggested that there was no 
Others like right or wrong towards drug issues. He 
Ecstasy, Marijuana strongly opposed to the 'old-fashioned heroin 
were also included discourse' presented by most guides in the 
CNBF. However, he admitted that the only 
'moral’ concern is that he would never use 
soft drugs to harm others. As a soft drugs 
retailer before, he admitted that he might have 
hurt someone due to the selling of drugs. 
Right now he still thinks taking drugs has no 
problem if you don't use it to harm the others. 
He now refuses to sell drugs again although 
he is sure that he can 'get the staff' again after  
I discharging from the C N B F .  
11.2 Descriptions of 'Heroin' and “Non-heroin，drug experience 
When comparing the descriptions of drug abuse experience from those who 
abused heroin with those who abused non-heroin (with mainly psychotropic 
substances) in the interviews with the supplement of observations and informal 
interviews during field study, there are several differences between their descriptions 
of drug abuse experience and the attitudes towards drug addiction. These differences 
involve the discrepancy in positive or negative attitudes towards past history, solid or 
abstract descriptions of pleasant effects from drug use, volitional or non-volitional 
nature of drug use, presence or absence of withdrawal experience, physiological or 
psychological definitions on ‘addiction’，functional or non-functional drug use 
experience, and appreciation or rejection towards the Christianity religion discourse. 
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(Please refer Table 11.2) 
Table 11.2 Differences between 'Heroin' and “Non-heroin，descriptions on drug 
abuse history 
Descriptions 'Heroin' 'Non-heroin'  
on  
Pleasant effects The pleasant effects arelEspecially f S ketamine and 
from drug use described in abstract terms, e.g. ecstasy users, the pleasant effects 
good, free, comfortable. are described in more solid termsl 
with more concrete descriptionsl 
on sensation and perception. 1 
Withdrawal There are 'withdrawal' existed inlNo explicit 'withdrawal'! 
drug abuse history. symptoms existed, even there are! 
rdiscomfort' symptoms. 1 
Addiction The h i s t o r y i s r e g a r d e d a s I The history is not necessarily! 
‘Addiction, regarded as ‘Addiction, 1 
Volitional / The nature of continuing of drug The nature of continuing of drug 
Non-volitional use is regarded as use is regarded as Wolitionar, orl 
nature of d rug ‘non-volitional,， i.e. out ofleven regarded as personal habit. 1 
use control. 1 
Addictive Emphasizes on 'physiological'lEmphasizes on 'psychological' 
behavior addiction (i.e.身、癮) jaddiction ( i . e .心癮) 
Functional /Drug use is regarded as ‘out oflDrug u ^ is regarded ^ 
Non-functional control', with no functional use functional, some even regarded it 
of drug use but only means to ‘survive，and as a kind of social activity in peer 
‘reduce pain'. groups. 1 
Attitude towards ‘The end of life is the starting of]'The end of life is the starting of^  
Christianity religion'(‘生命盡頭就是信仰religion’（‘生命盡頭就是信仰的 
Discourse 的開始。’）seems applicable, j開始。,)seems not applicable. | 
These differences in descriptions of drug abuse history, and the attitudes 
towards drug addiction and Christianity discourse actually have exerted the effects 
on the rehabilitation process, especially under the religious climate in rehabilitation 
camp, for example, it is suggested that the regret towards drug abuse experience is 
related to whether the drug experience is regarded as volitional or not, since the 
consequences of non-volitional behaviors are usually regarded as unfavorable; 
besides, the negative comments and description of past drug abuse experience might 
also contribute to the acceptance of religion since it helps to build up a ‘repentant 
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role’ (Trice and Roman，1970) through the experience of 'hitting bottom' of the life 
(Tse, 1995) so as to accept the ‘healing’ from Jesus. The following sessions would 
give a more detailed explanations on such differences mentioned in the table and 
their significances through some illustrations of the verbal reports of informants in 
the in-depth interviews. 
11.3 Descriptions on 'pleasant' effect of drugs 
Different pharmacological effects of different drugs cause different types of 
descriptions on the drug using experience. However, we could find a pattern of 
narrating drug-using history in the diversified drug experience. In describing the 
'pleasant' effects (or the trainees called, ‘high’ or ‘free，)，there is a difference in the 
descriptions between 'heroin' and 'non-heroin' drug addicts. For the 'heroin' drug 
experience, the pleasant effects were described in abstract terms, like what Ah Him, a 
stage two trainee (who is now an ex-addict helper in the CNBF) described: 
(*: Author, H: Ah Him) 
*: Have you ever feel high when you take heroin? 
H: Sure. After you tried several times, you get used to it and you can attain that state. 
*: How was it? 
H: That feeling... how to describe... free, comfortable, has nothing in your mind. 
That is, if you feel upset, unhappy, down, it does not like stimulants, it makes 
you feel woo I don't need to think of anything. Really everything. It's like.... 
not sleeping....where was I? A bit like detached from the real world. 
*: You mean you don't need to think of anything? Or just you can't think? 
H: Well, yes. It makes you free from your thoughts. 
On the contrary, for the ‘non-heroin’ drug experience, especially for ketamine 
and ecstasy users, the pleasant effects could be described in very solid terms with 
concrete descriptions of the perceptions during drug use. As Juno, a stage two trainee 
who was a ketamine abuser, suggested: 
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(*: Author, J: Juno) 
*: So you kept using ketamine because you want to attain the best state in the first 
time again? 
J: I just want the sofa move automatically. Sometimes I used ketamine until the 
karaoke room seemed as big as a cinema, the TV seemed as big as a movie 
screen, or the small karaoke room became a spaceship flied around and 
shaken like a roller caster. I want that feeling. With a group of friend... 
11.4 The presence / absence of 'Withdrawal' symptoms 
Apart from the descriptions on pleasant effects of drug use, the most explicit 
difference between the descriptions of ‘heroin’ and ‘non-heroin’ drug experience is 
the presence / absence of the history of 'withdrawal' symptoms. When heroin 
addicted trainees narrate their drug abuse history, they would easily present the 
symptoms of withdrawal, Ah Him, presented: 
(*: Author, H: Ah Him) 
*: Have you strung out with methadone? 
H: Yes. Every time I quit heroin I strung out with methadone. It's bogue. 
*: You mean you strung out with it once you quit drugs? 
H: No. They come the same time. For heroin sickness, it lasted for 4 to 5 days, 
and cleared at last. But for methadone sickness, it's bogue and lasted as long 
as a month time. It exhausted you. 
*: It did not stop in that whole month? 
H: Yes. 
*: You can distinguish them? 
H: Sure. Heroin sickness was more vigorous, sharp, and very intolerable. But 
methadone sickness is, woo, little by little, beating. 
The withdrawal symptoms were so obvious that even he could distinguish 
heroin triggered from methadone triggered. Such kind of description is very common 
in the heroin addicted trainees. However, for those trainees who abused psychotropic 
substances like ketamine and ecstasy, or even ‘Ice’ and marijuana, they did not 
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present the presence of explicit withdrawal symptoms in drug abuse history. Cheuk 
Hung, a stage one trainee who entered the CNBF for only a month, claimed that: 
(*: Author, c: Cheuk Hung) 
*: After stop using drugs for half a year, have you ever felt strung out? 
c: No, never. 
*: How about sleepless? 
c: No. 
*: Not even entered here? 
c: No. I even have better sleep. It prevented me from sleeping by making me not 
sleepy at all. 
KK, a Pakistani stage two trainee, was a frequent marijuana user, claimed that 
he had never experience any withdrawal symptoms: 
(*: Author, K: KK) 
*: Who did you smoke hay with? 
K: Pakistani 
*: All of them? 
K: Yes. Hong Kong people do not smoke this kind of hay. Sometimes foreigners do, 
but they usually get that, cannabis, from us. Not many HK people smoke it so I 
don't share it with them, just between us. 
*: Then it (smoking cannabis) is ok in your country? 
K: Yes. 
*: Have you strung out in the first two months stop using it? 
K: No. I stopped once I decided. No addiction, never. I tried to stop it for a few 
days before because it was boring. Sometimes I stopped for a few days 
without strung out. I stop and use again whenever I want. 
Although they rarely experience the withdrawal symptoms, they have a clear 
concept on the withdrawal symptoms and the physiological adverse effects come 
from the use of heroin (or cough medicine). The comparison between the symptoms 
from quitting heroin usage with their own further reinforces their judgment on ‘no 
withdrawal symptoms' on themselves. Fat Yun, a stage two trainee, claimed that: 
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(*: Author, Y: Fat Yun) 
*: So you stop whenever you decided? With no strung out? 
Y: No. Just desire of it sometimes. Actually this idea sometime flashes in my 
mind even now. 
*: Only desire? 
Y: Most of the time. 
*: You used ‘ice’ only? 
Y: I also used ketamine after it became a trend. I used it in disco at the very 
beginning, but then I gave up and used it at home. Ketamine was better because it 
needed not so many tools, and it is nonaddicting. ‘Ice’ is also nonaddicting, but it 
is too chemical and damaging. 
*: Is ‘ice’ addicting? 
Y: Only the psychological addiction. Some said they feel bone ache if they stop 
using. It's their imagination. In fact, only cough medicine and heroin are 
addicting. That's what I saw. 
When discussing about the symptoms of withdrawal, Fat Yun suggested that 
they appear mainly on heroin and cough medicine abusers: 
(*: Author, Y: Fat Yun) 
*: What is strung out for you? 
Y: I don't have much experience myself. What I saw is, for those who use cough 
medicine, they have stomachache, really 'bar'. I always saw my friends 
using cough medicine has stomachache, sweat; especially in summer when it 
is hot，it was dramatic that he sweats all over. Heroin users are even worse. 
They are thin, sniff all the time, and with bad digestion. It's really hard. I am 
not encouraging people to take drugs, but please take only ketamine. One 
become desolated after taking heroin, and doesn't wanna see others. You 
won't see others as well if you take cough medicine. It's really hard. People 
now think ketamine and ecstasy are not addicting. 
Fat Yun has experienced no explicit withdrawal symptoms according to his own 
history of drug use, but he have a clear concept on defining the withdrawal 
symptoms ‘only appear on heroin and cough medicine user', like many ‘non-heroin’ 
addicted trainees. Even some of them have experienced some explicit physiological 
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adverse symptoms after stopping the drug use, they rarely defined it as ‘withdrawal’ 
or hesitated in defining the situation as 'withdrawal'. Kai Fai, used to be a frequent 
'Ice' user, has his right part of body handicap due to overdose after being hurt by the 
enemies from the opposite triad party. When reporting his drug abuse experience, he 
hesitated to define the situation as ‘withdrawal’ even there were vigorous 
physiological adverse effects: 
(*: Author, K: Ka Fai) 
*: But have you felt bad after you stopped? 
K: I started using ‘ice’ once I stopped using ketamine. 
*: That means you didn't have a break in-between and went directly to take ‘ice,，so 
do not have withdrawal effect like stomachache, vomit. 
K: I stopped taking everything before I came. It was awful that time. 
*: How was it? What happened? 
K: Couldn't eat. I spewed right after I ate. I kept eating and vomiting. I kept 
eating fish, shrimp, crab, beer, soft drinks, hoping that it would help a bit, 
but everything was spewed out. 
*: How long did it last? 
K: Woo, it lasted for a month. ...a month or half a month, my dad would know. It was 
really hard. 
*: Was that withdrawal effects? 
K: Maybe... 
*: Maybe... But it lasted only a month. 
K: More or less. Then I was much better. My eyes blurred before I came, but it was 
much better then. 
Since many of the 'non-heroin' abused trainees did not experience or notice any 
‘withdrawal’ experience, they would hardly define themselves as ‘addicted，to drugs 
(‘上瘤，).Their own drug experience convinced them that they were only 'habitual' 
users on drugs, but not in 'drug addiction’. 
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11.5 The descriptions of 'Addiction' 
It is easy to find that most of the heroin addicted trainees would admit that they 
were under ‘drug addiction'. Ah Him, in narrating his first notice of 'addicted' to 
heroin usage, claimed that: 
(*: Author, H: Ah Him) 
H: I started taking for about half a year when I was arrested by a police finding I 
kept a knife and forced me to stay in police station for 48 hours. That was the 
first time knew I was addicted to heroin. Hell. I was so uncomfortable and cold. 
I thought I was frightened because I was shaking, stomachache, and dizzy. It 
was not too bad coz the effect was not serious. My mother bailed me. I didn't 
wanna take immediately after discharged until I found my friends taking. 
My feeling was so dramatically changed after taking and I knew I was 
trapped. 
*: You were frightened? 
H: I knew something bad would happen but not frightened. I had expected 
somehow. At the beginning I ate once in two days or once a week, but it became 
more and more frequent. My brother knew himself was addicted to it and asked 
me to stop. But then I thought you were still taking. And I thought it was good at 
that time because I dared to do something my friends didn't. I was a hero and I 
am braver than you. 
When reporting his experience, Ah Him would explicitly be aware and defined 
himself as ‘addicted’ to heroin; at the same time, he presented that he was ‘afraid’ 
and 'scare' of the situation. However, different from the ‘heroin’ experience, many of 
the 'non-heroin' abused trainees suggested that they were not 'addicted' to drugs and 
could no longer be regarded as 'drug addiction，. In narrating the marijuana usage, 
KK claimed that: 
(*: Author, K: KK) 
*: Was that addiction? 
K: Addiction... I had once thought in that way, but then I saw I could stop when 
I felt bored and realize that it was not addicting. I stopped for one or two 
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months after smoking it for so long and so much everyday. I could stop 
whenever I wanted. So this is not addiction. 
*: So you don't think that was not addiction? 
K: No, I don't think that was addiction. It depends... if you can stop whenever you 
want, you can quit anything if you decided. It's easy. 
Similar descriptions appear on the ‘Ice’ users. Chi Fung, a stage two trainee, and 
Siu Pang, a stage one new comer both claimed that the ‘Ice’ taking could not be 
regarded as ‘addiction,: 
(*: Author, c: Chi Fung) 
*: Were you addicted? (once or twice a week) 
c: I wanted to take it all the time, and always feel tired. I couldn't stop taking but 
this is not addiction. There is no addiction. I just didn't like to be tired. I didn't 
like that. 
*: So you just wanted to be clear minded, like drinking coffee, 
c: Yes, sort of. I didn't want to be weak when I worked. It recharged me with energy. 
I was rich. I just bankrupted after I came here. 
(*: Author, p: Siu Pang) 
*: Were you addicted to ‘ice,? 
p: Not with ‘ice，. ‘Ice，just makes you not sleepy. You felt smarter when you take 
‘ice,. 
*: Why did you start taking it? 
p: I was just interested when I saw my friends used it. We got along together all 
night without sleeping so I took some ‘ice’ so that we could keep playing. 
In narrating the history of entering the CNBF due to the court case, Juno, a stage 
two trainee, used to be a frequent ketamine user and ketamine dealer, gave a strong 
emphasis that he was not 'addicted' to drug and did not need rehabilitation: 
(j: Juno) 
J: ... I forgot whether it is twenty five hundred or thirty five hundred. They kept my 
deposit after entering there for no more than five days. It was a bit ridiculous. 
Then they transferred me here. I was so angry. But my mother was crying and 
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wanted me to stay here. She asked me to try to quit. What should I quit? I 
don't know what I cannot quit. I am not addicted to it. What should I quit? 
11.6 Non-volitional vs. Volitional nature of drug use 
As Davies (1997) suggested, it is crucial to study the issue of drug addiction in 
terms of the volitional nature of drug use. Davies argued that we should re-pay our 
attention on the volitional drug use in order to retain the addicts' responsibility and 
possibility of rehabilitation. He opposed the non-volitional constructs of ‘drug 
addiction' as irrational, uncontrollable and innocent. When reviewing the narrative of 
drug use history among the trainees, there is a current shift of emphasis on the 
volitional nature of drug use as a 'habit' or ‘recreation，among the 'non-heroin' 
abused trainees, which is very different from the previous ‘heroin’ experience of 
non-volitional drug use in order to lessen the withdrawal effects. The heroin abused 
trainees usually described the reason for continuing drug use as non-volitional and 
'out of control，； like Ah Him described: 
(*: Author, H: Ah Him) 
*: So how was the magic like? 
H: It's hard to explain. But that magic is like what I've said, how come a person 
could abandon everything for it. There should be a reason. I think it is magical 
but you don't because I have tried it before. I sank into it. 
Heroin was described as having a kind of ‘magic，that you cannot get rid of. As 
he described, one can 'give up everything' in order to use it, such 'magic' is 
irresistible. Having tried both heroin and psychotropic substances, Siu Pang claimed 
'once you tried, you could not get rid of it!': 
(*: Author, p: Siu Pang) 
*: What do you think addiction is? How is it like? 
p: I don't know really...maybe I am too used to taking heroin and drugs, and I 
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think taking drugs is so high and free. Now I stop taking and I feel that I 
want to take it again. 
*: You think about the feeling of drugs? 
p: Yes. I desire for it. It's psychological addiction. 
*: The TV advertisement said you would get addicted once you try. Do you agree? 
P: Well, yes, probably if you try. Everyone addicts to drugs once they try 
because they can't help trying the second time. 
However, for the 'non-heroin' abused trainees who used mainly psychotropic 
substances like ketamine and ecstasy, drug use is often described as 'volitional' and 
one can totally ‘take control over it’. They usually claimed that the usage of 
psychotropic substances is normal and just like a habit and depends only on ‘your 
own choice'. As Juno suggested, drug taking could be controllable and similar to the 
habit of ‘eating chocolate': 
(*: Author, J: Juno) 
*: You still think you can stop if you want? 
J: Sure, but it depends whehter you would do it. For example, you like eating 
chocolate or something. You may decide to buy it or not. You may walk pass 
Park'n Shop and it looks cheap and good. Why not buying? You can 'free' 
with it. Enjoy with a group of friends. That's what I think. 
*: What if you don't have it or it is out of stock? Are you ok without it? 
J: Sure no problem. What can I do? Maybe I would drink some alcohol. Sometimes 
it works even better. 
Cheuk Hung, a stage one trainee who abused ketamine and ecstasy, even 
regarded drug taking as 'your own decision': 
(*: Author, c: Cheuk Hung) 
C: ...Stop taking is not a problem. I won't feel bad. Eating it or not is my own 
decision. 
*: Will you take it again after discharged? 
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c: I am not sure but I will say ‘no, at this moment. But I don't know what problem I 
will face. My determination is important. Of course I want to quit after this 
whole year. I even want to quit smoking if I can. 
*: You want to quit smoking and drinking as well, 
c: Yes. Smoking causes even more damages on lungs and heart etc. 
As Cheuk Hung suggested, drug taking is volitional and all depends on ‘own 
decision'. He could even point out the importance of own decision and own effort in 
quitting. Similarly, when describing the ways to quit drugs, Chi Fung, a stage two 
trainee, emphasize on the ‘self control' and self effort: 
(*: Author, c: Chi Fung) 
c: I care about my body a lot because I know the consequences. 
*: That means you know that when you took it. 
c: Yes. People told me about it, so I care for myself all the time. 
*: But you still take it? 
c: Yes, just for entertainment. 
*: Playful only? 
c: You have to play smart. Stop it if you took too much. 
*: You mean you can always control. Do you know it at the beginning? 
c: Yes. I am a safety person. It's only my family who is troublesome. 
*: You still have that thought? 
c: I know I am mean... 
You planned to quit by keeping yourself at home? 
C: Yes. I don't need to come here. That was better than here. I was so angry at 
the beginning. It's ridiculous to force me to come. 
*: Were you feel too angry to see her? 
c: No. I just yelled and complaint. There's nothing, not even cigarette. 
When reviewing the experience of drug use, Chi Fung emphasized that he could 
'control over it, by ‘caring the body status, and 'playing smart'. He blamed his 
family who sent him into the fellowship with the reason that he can ‘get rid of the 
stuffs' by locking himself at home. Actually many trainees have similar viewpoints 
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that they regard the drug-use as something can be easily stopped at any time they 
want by their own afford. The nature of drug use is regarded as 'volitional' and could 
be controlled any time. 
11.7 'Physiological Addiction'(身癮）vs. 'Psychological Addiction'(心癮） 
While talking about the concept of 'drug addiction', many trainees would have a 
clear distinction between the concept of ‘physiological addiction'(身癮）and 
'psychological addiction, OL^JB), no matter they were heroin abusers or non-heroin 
drugs abusers before. However, for the heroin abused trainees would emphasize on 
the effect of 'physiological addiction' more often but rarely mention the impact of 
'psychological addiction'. It seems that the 'physiological addiction' which is due to 
the withdrawal effects brought by heroin was significant in their drug abuse history, 
and it is hard for them to get rid of it. As Ah Him suggested, his definition of ‘drug 
addiction' highly relied on the 'physiological addiction, and withdrawal effects: 
(*: Author, H: Ah Him) 
*: When did you start to be stable after entering here? 
H: After 4-5 months. I have to stay here for long time anyway. So may be I should 
try to be stable. 
*: When did you want to quit? 
H: I was always thinking about it, but I gave up the idea when withdrawal effect 
came. My body controlled me, and it changed my thought as well. At that 
time I tackled the sickness, so I decided to stay longer and quit drugs. 
As Ah Him mentioned, his addictive behavior to heroin was depended on the 
withdrawal effects brought from the termination of heroin usage, and it was 
'physiological addiction'. He rarely mentioned the effects and existence of 
'psychological addiction' when narrating his drug abuse history. On the contrary, 
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having tried heroin and recently abused to psychotropic substances, Siu Pang 
emphasize the existence of both 'physiological addiction' and 'psychological 
addiction': 
(*: Author, p: Siu Pang) 
*： How is addiction like? Why would it be? Like heroin, 'ice', methadone, where 
does addiction come from? 
p： Where...from my heart. There are psychological addiction and physiological 
addiction. Psychological addiction is nothing. That is the desire to get the 
thing, desperately, to get the feeling. 
*: But you want to keep it once you've tried, 
p: I was happy. I can feel high, free etc. 
However, different from what Ah Him mentioned, Siu Pang emphasized on the 
impact of 'psychological addiction’ rather than the ‘physiological addiction'. 
Actually for most 'non-heroin' drugs users, especially for those abused ketamine, 
ecstasy, marijuana and ‘Ice,, the focus of 'addictive behaviors' is always put on the 
'psychological addiction' which could be 'controlled': 
(*: Author, c: Cheuk Hung) 
*: You stopped taking everything at that time? 
c: Yes, but not drinking and smoking. 
*: Others like ketamine and ecstasy were stopped? 
c: Yes. 
*: Is there any withdrawal effect? 
c: No, never. I have some psychological addiction but did not feel 
uncomfortable when stopped. I just want to have it but didn't have that physical 
problem. My health was even better when I had stopped using. 
(*: Author, 丁: Ah Ding) 
*: When did you start to feel that you have to take it? Did you have a feeling that 
you have to take it. 
丁： No, but only...desire for it. I wanted to take, desperately. It doesn't mean that I 
1 9 1 
can't live without it, but I want it. I felt like taking when I feel bored, have 
nothing to do. 
*: Have you tried stung out before? 
丁： No, no addiction. 
Even though there were some physiological adverse effects existed in their drug 
abuse history, they rarely regarded it as ‘physiological addiction'. And interestingly, 
some trainees refused to regard themselves as under 'drug addiction’ because they 
are not ‘physiological addicted' to drugs, like what Ah Tong, a stage two trainee 
suggested: 
(*: Author, T: Ah Tong) 
*: Do you think you were addicted to it? 
T: No, but I walked back home like this everyday and my families asked why I was 
so exhausted. I said I was ok. The most troublesome was the moment I strung 
out... not strung out, I just couldn't sleep in the morning. I couldn't sleep after 
taking ecstasy. It was really hard. 
*: Did you still have that problem after quitted it here? 
t: Yes, I still happened. 
*: You couldn't sleep. Was it addiction symptom? 
t: No. That was psychological addiction only. There was a voice saying that I 
really want it. 
So you think psychological addiction have more effect than physiological 
addiction on taking drugs. 
T: Yes. But I thought of myself when I saw the street youth gangs on the temple 
street. 
Although many of the trainees would use the term 'addiction'(‘上癮，，or ‘癮,） 
to describe their drug abuse history, for the ‘non-heroin’ abused trainees regarded it 
as 'psychological addiction'. So it is common in interviews and field study that many 
trainees would regard themselves as under ‘addiction’ ('psychological addiction'), 
but at the same time they refused to admit that they were 'addicted' and under ‘drug 
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addiction'. 
11.8 Functional use vs. Non-functional use of drugs 
Besides 'volitional' and 'non-volitional', they also described the nature of drug 
use in terms of its 'functionality'. For the heroin abused trainees, the continuous 
usage of heroin is always regarded as negative and only means to reduce the painful 
symptoms of withdrawal, which could be regarded as 'non-functional': 
(*: Author, H: Ah Him) 
*: So that the time pass faster? 
H: Yes. It passed in a blink. But then you want the feeling after it's gone. That's how 
addiction came. And you can never quit when you got addicted because your 
body and soul became totally depend on it. 
*: So what you depend on was that feeling? 
H: Yes. Your body wanted it as well, so I had to take it. People like me who have 
taken it for 7-8 hours could even abandon everything for it. My appearance, 
ten days without shower, went to Mongkok to buy drugs with sleepers, close 
my eyes when walking on the street.…What a magic it has, that makes 
people abandon basic things. 
As Ah Him suggested, the continuous usage of heroin was only due to 
physiological dependence, it was ‘non-volitional, and played no social function. 
However, many trainees regarded psychotropic substances as ‘functional,, especially 
useful in social gathering and help to get benefits from peer groups. As a typical 
ketamine dealer in triad society, Juno regarded the use of ketamine played a function 
of as a source of economic income: 
(*: Author, J: Juno) 
J: I had a place to live in Mongkok, I rented a house as big as this one after I earned 
money, with a bed, a TV set. I worked and packed ketamine there. I hated that 
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kind of living. But I couldn't help. I couldn't left the opportunity of earning 
money behind. I couldn't stop. 
*: Have you taken it that time? 
J: Yes, I have but not much. Some of my customers took a lot, with about 7g a day! 
I didn't just have one customer. I go to disco to get connection with customers 
and now I don't go there. They came to my place to take. I stay at home and 
watch movies. ‘Take the stuff and left your money.' It was like this. I have 
many customers. 
Besides the function of source of economic income, Juno even pointed out its 
function of pressure relief: 
(*: Author, J: Juno) 
J: Ketamine makes you feel that you are flying, very relaxed. It's true. But after 
a period of time, what you want is to get back the feeling you have in the first 
ketamine experience, the feeling of high and free. Like me, I want the sofa to 
move, like a roller coaster. That was what ketamine gave me. It doesn't give me 
that feeling anymore, like before. I could make that strong ketamine, but I am not 
sure now. 
Cheuk Hung, who has tried ‘Ice’ before, mentioned that it is functional to keep 
himself awake for entertainment, or keep fit for girls: 
(*: Author, c: Cheuk Hung) 
*: How about 'ice'? 
c: I have tried ‘ice,. 
* ： Was the feeling different from other drugs? 
c: That didn't give me the feeling of free. I was slackened and not sleepy. 
*： That means clear minded and slackened with your eyes open, 
c: Yes. I tried it for several times but then stopped because I didn't feel free. We, 
cousin and friends, played majong after taking it all night. 
* ： You wanted to keep yourself awake. 
C: On the contrary some of my girlfriends wanted to keep fit and asked me to 
take with them. 
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* ： How could it be used to keep fit? 
C: Surely it works. You don't need to eat or sleep after taking. One become thin and 
weak quickly. 
Apart from the above 'functions', the great difference between heroin and 
‘non-heroin’ drugs abuse was the social functions and used with peers. Ah Ding, in 
describing the frequency of ketamine use, claimed that in most situations he used 
ketamine because of his friends: 
(*: Author, 丁: Ah Ding) 
*: Do you think that your eating habit depended on your mood? 
丁： It was like this in the first few months. But there were times that were not. 
Sometimes I took it no matter I was happy or unhappy. 
*: Why? 
丁： Sometimes my friends asked me to take with them. I couldn't refuse 
because they were your friends. I thought I better go playing with them. I 
shouldn't mind. I went to China with them when they felt unhappy. 
*: You took drugs whenever you went to China with them. 
丁： Yes. 
In narrating the functions of drug use, Fat Yun and Kai Fai even regarded it as a 
way to ‘get girls': 
(*: Alitor, K: Ka Fai) 
*: When did you take it again after the first time? 
K: When... it was not long. Me, my brother and my friend, Ben, took some girls 
home and wanted to maze them. But we were even more dizzy. 
*: You maze yourself. 
K: We smoked one after another. And then we sang karaoke. But at last the girls were 
still very active. What we thought was to use the marijuana to maze the girls, but 
on the contrary... 
*: The girls were not affected? 
K: No, I thought they would be tired, but they sit until the next morning. So I left. 
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* ： How old were you? 
K: I was only form 2. 
(*: Author, Y: Fat Yun) 
Y: We all go to disco for it. The girls wanted it. The boys buy it for girls and 
acquaint with them. There are only these two reasons, drug or girls. 
* ： Have you ever seen anyone go to disco for other reason? 
Y: For working like me. Play at the beginning but then became a dealer. 
Many guides and officials in the CNBF were also aware of the differences of the 
'functionality' of drugs between the 'non-heroin' psychotropic substances abusers 
and heroin addicts. Chi Kang, an ex-addict guide in the CNBF stated that heroin 
addicts in the past only use heroin alone, but nowadays teenagers regarded 
psychotropic substances as a mean of social gathering and meeting friends and 
lovers. 
11.9 Positive vs. Negative attitude towards past drug experience 
There is an explicit difference in the attitudes between heroin addicts and 
'non-heroin' drugs (mainly psychotropic substances) abusers in the narratives of drug 
history, and the previous generation of trainees and the current generation of trainees. 
When narrating the drug abuse history, Fai, who is an ex-addicts guide in the CNBF, 
gave a negative comment on their drug uses: 
(*: Author，F: Fai) 
F: ...I started to take in secondary school and became addicted gradually. I didn't 
know that at the beginning. I didn't want to study after I became addicted and 
quitted school before nnishing Form 3. 
*: How often did you take after you got addicted? 
F: I took it everyday and I didn't think that was a problem. But when I stopped, I 
felt really tired and cold. I didn't know why I was like this. It was actually the 
sign of addiction. 
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* ： You know it was addiction or someone told you about it? 
F: At the beginning I thought I might get addicted. But I believe I could handle it, 
and kept taking, even took more and more. I took heroin all day and did 
nothing else. 
*: Had you tried to quit? 
F: Yes. I had joined methadone programme before. 
*: Any other method? 
F: I had tried to depend on myself but not medicine, and I relapsed soon. 
*: Had you tried locking yourself at home? 
F: Yes. 
*: How long did it last? 
F: Not long. Relapsed after a week. 
*: Was it because you had great withdrawal effect? 
F: Not at the beginning. And then I couldn't live without it. I took at least 2 times a 
day, then 3 times, and then more than that. I addicted to it deeply. 
Chi Kang, another ex-addict guide, when mentioned about his intention in 
quitting heroin, emphasized, ‘everyone knows the negative effects of heroin 
addiction': 
(*: Author, c: Chi Kang) 
*: When did you think of quitting? In what situation? 
c: Quitting was interesting. Every abuser wants to quit, I mean heroin abusers, 
they always want to. It is a matter of when they will take action with their 
determination. Interestingly, I refer to myself, I always wanted to quit after I was 
satisfied with it. 
*: Why? 
c: On the one hand you enjoy the feeling, but on the other hand, you know you 
don't need to suffer from it if you have never tried it. They are contradicting. 
Every abuser wanted to quit, but this thought pop up only after the usage. 
*: That mean when you strung out. 
c: ‘Please shut up!， 
*: Take it first? 
c: Yes, shut up. Let me relieve my sickness first. 
However, there are no regret and negative attitude on drug abuse according to 
1 9 7 
the narratives of the trainees who were ‘non-heroin，abusers. Many 'non-heroin' 
abused trainees often regarded drug use as ‘no problem' and ‘not immoral，even 
under the religious climate in the camp. Cheuk Hung, commented that heroin 
addiction is unacceptable but'non-heroin' drugs taking is not a problem: 
(*: Author, c: Cheuk Hung) 
*: Although you have not stayed here for long, have you leamt that there are 
something you can never touch again, even for entertainment only? 
c: Heroin. Never touch it. 
*: You mean you won't take heroin even others give it to you. Except heroin, do 
you think ketamine and ecstasy untouchable? 
c: ...yes. They are not good for my health. 
*: Except health problem, is it untouchable? 
c: No, I don't see a problem. 
*: But smoking and drinking also cause problem of health, 
c: There's a problem but it is not big. 
*: So where is the problem, except health? 
c: What problem. ..waste of money. That's all. I don't know. 
*: Do you think it is ok? 
c: Of course, otherwise I won't take it for so many years. 
*: So you treat it like smoking cigarette, like joint. 
c: Yes, like cigarette. I took it everyday, even when I played TV game. 
*: Do you think it was wrong? 
c: Wrong? No, really no. 
*: There's no problem? 
c: No. I enjoyed it myself. I didn't hurt anybody. 
He even regarded that psychotropic substances abuse is 'very common' and ‘not 
a big deal' among the community of youth: 
c: I am not surprised if you have tried it before. 
*: So it is very common? 
c: Yes. They start taking when they are studying. People told me that they even 
take it during lesson. 
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* ： Take ketamine during lesson? 
c: Yes. We didn't do that in the past. We smoked at most, but not using ketamine. 
Now all students do that. 
*: How about disco? Is everyone who go to disco take it? 
c: Ten out of ten. 
*: Ten out of ten! So it's only a matter of dosage, 
c: Yes. Everyone takes it. 
*: Have you ever seem anyone who was not using it? 
c: No. Everyone takes it. They all want it when I take out a pack of ketamine. 
*: They must take it. 
c: Yes. 
According to the guides and officials in the CNBF, the attitudes that Cheuk 
Hung presented is actually very common among the trainees, or even the youth 
community in Hong Kong. It challenges the field of drug rehabilitation since many 
new comers in the camp often regarded their drug abuse experience as normal and 
not a problem. Together with the involuntary inquiry of court case, it is hard for the 
trainees to build up an ‘addict role' (Tse, 1995) and ‘sinner’ identity under the 
Christianity discourse. Besides，the difference in drug experience with that of heroin 
abusers (with withdrawal experience) also challenge the presentation of religious 
messages in the rehabilitation camp. 
11.10 Challenges to the Christianity Discourse 
For the Christianity discourse presented inside the context of Christianity drug 
rehabilitation camp, ‘Sin’ and ‘Heal’ are the most core concepts. In order to accept a 
‘new life，and change under the Christianity context, it is important for the trainees to 
adopt the ‘sinner，identity (Tse, 1995) and build up a ‘repentant role' (Trice & Roman， 
1970). However, it is not easy for most of the psychotropic substances abused 
trainees to accept it since they have no regrets to their drug abuse experience and 
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hedonic lifestyle. Fai, an ex-addict guides and preacher in the CNBF, claimed that: 
(*: Author, F: Fai) 
*： Do you think you must let them know they have a problem and they have 
addicted? 
F: If they don't know they have addicted, they won't have motivation to quit. 
From counseling perspective, the first step is to give them motivation in 
which they are weak. Compare with our generation in rehabilitation center 
twenty years ago, we were voluntary to do that. So we said，‘God starts at 
where man end.' I don't know whether you have heard it. 
*: I heard the trainee said. 
F: It means that that group of people were hopeless and helpless. They can't help 
themselves but they really want transformation. God starts working there. I think 
this sentence still works because it's just that they don't think they are at the 
end of the road and so they don't need another starting point. 
Fai claimed that the religion of Christianity emphasizes on the concept of ‘sin’ 
and ‘seeking heal in Jesus' love and acceptance' so they should notice that they were 
‘addicted，and possessing ‘sin，in their previous lifestyle. He even suggested that ‘the 
end of life is the start of the religion'(‘生命的盡頭就係信仰的開始’)3. The idea of 
gospel treatment is to help the trainees to build up a ‘regret attitude' towards their 
drug abuse experience and hedonic lifestyle; the process of ‘hitting bottom' would 
help them to accept the Christianity religion. However, most psychotropic substances 
abused trainees, they could hardly find themselves ‘hitting bottom' and regret 
towards their previous lifestyle, as Fat Yun suggested: 
(*: Author, Y: Fat Yun) 
*: Have they told you how the religion can help you? 
Y: The end of life is the start of the religion. They emphases on it. 
3 This sentence is a common used jargon inside the rehabilitation camp, 
especially when the ex-addict guides narrating their own drug abuse history and 
religious life. 
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* ： How do you understand it? 
Y: I think their generation who believe in Jesus, like what my father said, religion 
was a reliance. You should note that all the heroin abusers believe in Jesus 
only when they are hopeless and someone preach them. Nine out of ten are 
like this. They didn't believe in it when nothing happened, or they go to 
church when they were young. They were always defeated before they 
believe. 
*: Do you also think in this way? 
Y: I think there is something I don't quite understand. Sometimes they are too 
exaggerated. It is not that I don't believe it, but they are too exaggerated. 
Fat Yun also regarded the ‘hitting bottom' as the crucial part in accepting the 
Christianity. However, he told that this principle is only applicable to the ‘last 
generation' of ‘heroin addicts', but not him. He was not capable of accepting the 
‘power of religion as savior' and regarded such presentation as ‘too amplified' and 
'surreal'. Actually, without the ‘hitting bottom' experience, many trainees have 
similar viewpoints as Fat Yun, especially for those who were 'non-heroin' abusers. 
The differences between 'heroin' and 'non-heroin' drug experience among the 
trainees challenged the presentations of Christianity inside the rehabilitation camp 
greatly. It is being further sharpened when most of the current trainees were 
involuntary in inquiry and were 'non-heroin' abusers. However, such rough 
classification of ‘heroin' versus 'non-heroin ‘ experience is only an example in 
elucidate the diversity of drug experience and the new preferred oppositional 
meanings of ‘drug addiction ‘ among the current local youth addicts. In order to 
resolve the great challenge, it is suggested, to resolve it, more in-depth study on the 
meanings of 'drug addiction' among the 'non-heroin' trainees is necessary. In the 
following chapters, more in-depth analysis on the meanings of ‘drug addiction' in the 
trainees' narratives of drug use would be reviewed, and the problems that the guides 
and officials have to tackle in the field would also be presented. 
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Chapter 12 The Meanings of 'Drug Addiction， 
The previous chapter illustrated the differences between the narratives on 
‘heroin，drug abuse experience and ‘non-heroin’ drug abuse experience. The 
‘non-heroin，abusing trainees emphasize that ‘psychological addiction' is ‘volitional’ 
and ‘under controlled', and they challenge the Christianity discourse of picking up 
the 'sinner' role and repentant role before getting the ‘new life in Jesus'. The drug 
experience of the trainees rises out not only the challenge on Christianity discourse, 
but also the 'alternative' meanings of ‘drug addiction', which is different from the 
meanings under Christianity discourse and the major social discourse on drug 
addiction. Davies (1997) has suggested the problem of ‘volitional, nature of drug 
addiction, and I found that the narrative shift to 'volitional' nature of drug use 
already existed in the major population of trainees in the CNBF. 
In our conventional social discourse of drug addiction, the underlying nature of 
'drug addiction' is usually referred to ‘non-volitional，， ‘irrational’ and 
'uncontrollable'. Our imaginations on drug addiction rely on the 'heroin discourse' 
that mostly related to heroin addiction, which emphasizes on the ‘withdrawal’ 
symptoms and 'uncontrollable' manner. In the mainstream social discourse，drug 
addiction is framed as ‘guilty’ and even ‘devil，. Similarly, under the Christianity 
discourse that emphasize on ‘human sin,, 'God's love and acceptance' and ‘seeking 
heal from Jesus', drug addiction is usually regarded as ‘sin, because it is harmful to 
your body, a kind of 'indulgence of human desire,，altered state of human mindset, 
illegal and highly related to hedonic lifestyle and criminal activities. However, for 
the 'non-heroin' abuse trainees, the social discourse based mainly on the 
representations of heroin addiction and the Christianity discourse that framing drug 
addiction as ‘sinful’ is not applicable to their own drug experience. As a result, it is 
not easy for them to accept the Christianity discourse and religion in the 
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rehabilitation camp. According to the guides and officials in the CNBF, with the 
majority population as 'non-heroin' abusing trainee, there is a great challenge to their 
works in the field of drug rehabilitation. Such objection towards Christianity 
discourse is derived from the trainees' own personal drug experience of'non-heroin' 
drug use, and shows sharply in their preferred meanings of 'drug addiction' derived 
from their personal experience. In this chapter, such preferred meanings of 'drug 
addiction' would be reviewed by identifying the meanings of ‘drug，and the 
meanings of ‘addiction’ in the trainees' angle. The integration between the two would 
give us a brief picture on their preferred meanings of ‘drug addiction'. 
12.1 The meanings of 'Drug' 
In the field of the issue of ‘drug addiction', or among the drug practitioners, 
‘drug’ can be referred to ‘any kind of drug abused' by the clients. Or in a more 
conventional and well-known sense, ‘drug’ is often referred to 'illegal drugs that 
were abused by the addicts'. It includes heroin, opiate, marijuana, amphetamine, 
ketamine, ecstasy, cocaine and codeine etc. While we might all regard these types of 
‘drug’ as illegal and addictive, the trainees might take different points of view. The 
meanings of ‘drug’ change according to which types of substances the term stands for. 
If 'drug' is regarded as heroin (or sometime cough medicine and 'Ice'), the trainees 
treat it as ‘addictive,, ‘uncontrollable,, 'harmful to health' or even 'devil'. But if 
‘drug’ is referred to 'non-heroin' substances, mainly psychotropic substances like 
ketamine, ecstasy and marijuana, the meanings are totally different. Here we would 
review some of their preferred meanings of ‘drug’ when it is referred to ‘non-heroin’ 
drugs (mainly psychotropic substances). 
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12.1.1 ‘Drug’ as the means of ‘normal habitual use’ 
In conventional social discourse on ‘drug addiction' mostly based on the 
imaginations of heroin addiction, drug is often regarded as illegal, uncontrollable and 
even 'devil'. But for the trainees with 'non-heroin' drug abuse experience, they 
would claim it as ‘normal, stuff and as a means of habit, which is similar to smoking 
or drinking and ‘no big deal'. KK, who was a frequent marijuana user, claimed that: 
(*: Author, K: KK) 
*: Did you take drugs other than marijuana? 
K: Yes, but I won't take anymore because I don't like them. I don't know why I can. 
I tried almost all kind of drugs. I tried once only to see what it taste, how it would 
be and then not take it anymore. But marijuana is normal. I treat it as 
cigarette, not drugs. 
*: You mean smoking joint is same as smoking cigarette. 
K: Yes, cigarette. Like cannabis, marijuana.... It, like hash, is normal in my 
country. I won't buy or take other plant drugs. In disco, you have weeds and I 
smoked is ok. I won't buy or get addicted. 
As KK suggested, marijuana is a kind of ‘normal’ stuff used for leisure, 
especially when he is a Pakistani and marijuana is legal in his home country. He even 
regarded it as normal as cigarette but not as 'poison drug,(‘毒品’广 He suggested 
that it could be used for leisure purpose. Apart from such ‘normal，and 'leisure' sense 
of ‘drug,, it could also be regarded as 'physiological functional', which even helps in 
job. As Chi Fung, who was a heavy ‘Ice’ abuser claimed that: 
(*: Author, c: Chi Fing) 
*: You mean you were more clear-minded and concentrate after taking it. 
c: I became really active and motivated to do everything. 
*: Was it free? 
C: Yes. You feel free if you take more. But you feel clearer and concentrated if 
1 The Chinese term of drug (毒品）involves the meaning of "poison". 
2 0 4 
you take less. You can do anything after taking, for example read books and play 
TV games for ten hours. 
As he suggested, the taking of ‘Ice’ can help one 'awake' and ‘concentrate’，he 
emphasized that it was 'physiologically functional' to his work: 
(*: Author, c: Chi Fung) 
*: How often did you take in those 7 days? Everyday? 
c: Yes, everyday. I need to get the effect again otherwise I would feel sleepy. My 
job was hard. 
*: You were a coolie? 
c: Yes, this job is hard. I take it whenever I felt sleepy. 
*: How long was the working hour? 
c: More than 10 hours a day. 
*: 10 hours from day to night. And took it at night. 
c: We started working at 8 but don't know when to finish. 
*: No finishing hour until all tasks done. 
c: Right, until all tasks done. We've tried finishing at 4am 
*: Any OT payment? 
c: Of course，don't play with me. Otherwise we would work for him. 
*: With OT payment. So you finished at 4am, took some ‘ice,, and then work again 
the next morning, 
c: The next afternoon. 
*: You didn't stop using it in that period? 
c: May be it is because of the job. I thought I would be more clear minded and 
I could play and work at the same time. 
Under such ‘Ice’ taking experience, ‘drug’ is meaningful to Chi Fung as 
'physiological functional' especially in physical strength-demanding job. Some 
trainees would regard it as a means of social gathering, or in another term, ‘drug’ 
could be useful in making friends or getting benefits from peers, especially in the 
triad community. In narrating the reasons for drug use, Ka Fai suggested that: 
(*: Author, K: Ka Fai) 
*: When you look back, do you think you took drugs because of your friends? 
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K: Yes. 
*: You took because you saw they took? 
K: Yes. 
*: How about yourself? 
K: Me? I took when I saw them taking. I wanted to get along with them, play 
together, get some benefits. I have thought of selling “ice' because I saw my 
friends earn a lot without being arrested. 
*: But you took other drugs for getting benefits from friends? 
K: Yes. And try to get girls. 
*: For girls and money. 
K: Yes. 
To Ka Fai, the ‘drug’ is a means for him to make friends in triad society so as to 
gain benefits from the peer groups in such community. For most ‘non-heroin’ 
abusing trainees, when 'drug' is referred to be their own types of drug abused like 
ketamine and ecstasy, it is a means of normal habitual use like smoking or drinking, 
or even with beneficial functions in job or social gathering like alcoholic drinks or 
coffee. 
12.1.2 ‘Drug’ is not necessarily ‘harmful. 
As a result, if the trainees regard 'drug' as a means of normal habitual use, it is 
not necessarily ‘harmful’. Just like coffee or alcohol, it is only harmful when 
individual overdoses or uses it incorrectly. The drug use is regarded as volitional and 
'drug' is only harmful depending on individual volitional choice. As Juno, a stage 
two trainee who was a frequent ketamine user before, claimed that the harmful 
effects of 'drug' all depend on individual own choice: 
(*: Author，J: Juno) 
*: How about you took it yourself (were you hurting yourself)? 
J: That I didn't know. 
*: Do you think taking ketamine hurt yourself? 
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J: Hurt myself... it depends how much you take. Of course you would die if 
you keep taking. The government says that it is drug, you have to treat it as a 
drug. Take cannabis as an example, it is legal in other countries like Pakistan. KK 
said the planting land of it is very big and they count it with cargos. I also want to 
see how it looks like. It's only the government who said it is illegal like the 
non-smoking area in karaoke. I think it is too much... 
And so he suggested that 'drug' is not ‘morally wrong' or ‘devil，，what makes it 
'devil' or ‘morally wrong' all depends on individual choice: 
(*: Author, J: Juno) 
J: ...you asked whether it is right to take drugs...actually you will also die if you 
drink or smoke too much. Even eating too much rice will die. You decide how 
much ketamine you take, not others. Of course you will die if you take too 
much. You will die if you take too much sand into your nose. Control it 
yourself and it won't be that serious. Anyway it is not good for your health. 
Smoking and drinking are also not good for your health. You might feel uneasy 
and take it seriously when you have not tried it before, but it is normal for me. 
He commented that people always regarded ‘drug，as 'devil' or ‘morally wrong' 
due to the Chinese term of ‘drug’（‘毒品,)，which involves the concept of ‘poison’. 
As he suggested, once you know the way to control the drug use，it does not mean 
‘devil’ or ‘wrong’，but it is ‘not a big deal'. Ah Ding, who was a frequent ketamine 
user, when narrating about the history of ‘overhead，usage of drug, suggested the way 
to 'use drug correctly' in a volitional sense: 
(*: Author, 丁: Ah Ding) 
*: Have you tried taken too much? 
丁： Yes. I have fainted once but my friends waked me up with water. I was in the 
mainland. I walked with my friends and fall down suddenly. They bought a 
bottle of water to wake my up. 
*: You fainted once only? Was that the only experience? 
丁： No, nothing serious. That was the most serious one. 
*: Were you frightened by it? 
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丁： Yes, a little. I was worried about whether I would faint again. A bit worried. But 
I told myself that it wouldn't happen again and keep using. 
*: You mean you told yourself not to take too much. But did you know how to 
calculate the appropriate amount after you had more experience? 
丁： I kept taking. But I would take it in several times but not once. 
*: So the method is to take it in several times but not take it once for all. 
丁： It decreased the amount but you still had the free feeling. Divided it into 
several parts, and don't take it once. 
*: Did you know the greatest amount you could take? 
丁： No. 
*: No. So you guess the maximum amount by taking it. 
丁： Actually you should know. You can always calculate. 
As a result, due to the volitional nature of ‘drug’ use, when it is referred to 
'non-heroin' types of drugs (mainly psychotropic substances like ketamine and 
ecstasy), 'drug' is not necessarily regarded as 'harmfill' or even ‘wrong’ in essential. 
Whether 'drug' is harmful only depends on individual choice and decision. 
12.1.3 ‘Drug’ is only ‘Devil’ when it refers to ‘Heroin’ 
Under the Christianity discourse, the ‘drug’ is usually correlated to ‘devil’ and 
‘sin’ since it is regarded as 'indulgence of human desire' and ‘uncontrollable,. 
However, as mentioned above, for the 'non-heroin' abusing trainees, 'drug' is only a 
means of habitual use and totally volitional in nature if it is referred to ‘non-heroin’ 
drugs (especially psychotropic substances). As a result, they do not treat ‘drug’ as 
‘uncontrollable’ or even 'indulging human desire'. The most explicit and acceptable 
meaning of ‘drug’ for them is 'illegal' or 'under surveillance of government law'. As 
Juno suggested: 
(*: Author, J: Juno) 
*: What is drug? 
J: It is defined by the government regulations. 8 to 9 years ago, the police didn't 
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know about ketamine; they even thought that was heroin. But then it was 
abused by too many people, and it is not provided by the government. 
Substances you used to get excitement are drugs. You may say that.... may be... 
As Juno suggested, ‘drug’ is only referred to those substances under the 
surveillance of government law, and it is illegal since 'the use is not permitted by the 
government' but 'you take it without approval'. Other than this, there is no meaning 
of ‘sin’ or 'devil' in the nature of ‘drug’. Since the psychotropic drugs were regarded 
as volitional in nature of the trainees' own drug experience, the meaning of ‘drug’ as 
a kind of ‘sin’ based on the ‘uncontrollable’ nature and ‘the indulgence of human 
desire’ is not applicable in such circumstance. It seems that only when 'drug' is 
found to be ‘non-volitional’ and ‘uncontrollable’，such meanings would be 
acceptable. As a result, most trainees in the rehabilitation camp would regard heroin 
as the real ‘drug’（‘毒品，，poison in nature) since they think that heroin addiction is 
really non-volitional and uncontrollable. If 'drug' is regarded as ‘sin，，it is only 
applicable when pointed to heroin; as Juno claimed that: 
(*: Author, J: Juno) 
J: ...I've sold but not tried ‘ice’. I've promised someone that I would not tried or 
sell ‘ice’ and heroin. I have never tried heroin before. My ‘big brother' told me 
not to try or sell it, otherwise would be punished with family method. 
*: Cut off your finger^? 
J: Yes, that was it. It is not allowed so I didn't tried. I even sniff at those who take 
heroin or walked away when I saw them. I don't like people taking it. 'Big 
brother' said ketamine is ok and it is for recreational use. Most importantly, 
it will not cause addiction. Heroin causes addiction and kills lives. You can 
always decide whether to take it. You won't feel strung out without it. But heroin 
is not like this. 
It seems that even among the triad community, heroin is framed as 'devil' and 
2 Cut off the finger is a kind of punishment in the Triad society. 
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'should never make a business on heroin'. In such discourse, heroin is framed as 
'addictive' and ‘devil,, and even ‘fatal,, on the contrary, psychotropic substances like 
ketamine and ecstasy were only regarded as habitual use and a kind of 'leisure'(‘調 
齊Ij’)，but not 'sinful' like heroin. When describing the nature of heroin, KK always 
linked it to negative consequences and 'uncontrollable' manner: , 
(*: Author, K: KK) 
*: Did it help when you working? 
K: Of course not, it is drug. But we are like this. We don't consider it. We might feel 
a bit odd without it, but we won't strung out like heroin and steal or so poor 
to do everything for it. We won't steal or do something bad for it. We can 
calm down ourselves even without it. But the heroin abusers feel really hard 
without it and they can do anything for it. So... I have not tried marijuana... 
As a result, the meaning of ‘drug’ as 'sin' and ‘devil’ under Christianity 
discourse seems only applicable to heroin from the trainees' perspective. However, 
interestingly there would be some situations that psychotropic substances could be 
regarded as ‘sin’ or ‘morally wrong’ by grasping the concept of 'volitional use' and 
'individual choices determine its harmfulness'. While the trainees do not regard 
psychotropic substances abuse as 'sin', they might regard psychotropic drugs dealing 
as ‘sin’ or 'morally wrong': 
(*: Author, J: Juno) 
*: Do you think taking ketamine is wrong? 
J: I was a seller in the past. I admit that I might have hurt somebody without 
notice. After entering Wong Yau Nam and here, I saw someone who go to the 
toilet often and he told me it's because he took to much ketamine and his kidneys 
were damaged. There may be someone who hid somewhere and no one knows 
if he is hurt or not. 
J: I am also worried that I will go back to my old lifestyle. If the ‘big brothers' ask 
why don't I do that again, say that it is nothing to go behind bars and I can still 
earn a lot with all my customers and friends, I am afraid I will do that again. 
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* ： You worried that you will be a seller again? 
J: I worried that I will be a seller again but not worried about taking drugs 
again. Taking drugs is nothing for me. I can choose taking it or not. I have the 
control, but I know somebody don't. 
The trainees regard psychotropic substances use as ‘volitional’ and not a 
problem for themselves, but they could not ensure that 'everyone has the 
controllability'; as a result, drug dealing is 'sinful' and ‘morally wrong' since it 
provides a chance for the others to ‘indulge in their desire' and ‘get lost of control’， 
as the examples that Juno has mentioned. 
12,2 The meanings of 'Addiction' 
When talking about the term ‘addiction’（‘上癮，）among the trainees, they 
would explicitly point out the differences between 'physiological addiction’(‘身癮’） 
and 'psychological addiction'(‘ 心癮，).For the heroin abusing trainee, the 
'physiological addiction' seems to play a significant part in their drug abuse history 
and thus meaningful to them; but for the trainees who were 'non-heroin' drugs 
abusers, the majority in the rehabilitation camp, ‘physiological addiction' was none 
of their business. As a result, if ‘addiction’ has to be used to describe them under the 
Christianity discourse, only ‘psychological addiction' is applicable and meaningful to 
them, as Chi Fung claimed that: 
(*: Author, c: Chi Fung) 
*: Is ‘ice’ addicting? 
c: The psychological one, yes. 
*： Psychological addiction. How is it like? 
c: He will desire for it. Wants it desperately. 
*: Why? 
c: Why? It's a difficult question. 
*: You can't tell? 
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C： That was a good feeling. I like that feeling... 
Many trainees would only admit they are under ‘psychological addiction', like 
what Chi Fung suggested. When talking about 'addiction', they would usually refer 
to ‘psychological addiction' and with its own definition different from the 
conventional view of 'physical dependence' or ‘withdrawal, of the term ‘addiction,. 
12.2.1 The definitions of ‘Psychological Addiction’ 
When defining the term ‘psychological addiction', most trainees would first 
point out that it is different from ‘physiological addiction’ and intend to stay clear 
that the term of ‘addiction’ stand for whether it is 'physiological addiction' or 
‘psychological addiction'. As Cheuk Hung claimed that: 
(*: Author, c: Cheuk Hung) 
*: Do you agree if people said you get addicted with ketamine and ecstasy? 
c: Get addicted... may be. But it is different from the one with heroin, that 
means not the physical one. 
*: You mean you feel you missed something in your heart? 
c: Yes. 
*: How about now? Do you still have this feeling? 
c: No. I don't want it if I don't have it, but I will take it if there are some. 
*: So you won't buy it yourself. 
C: No, I don't take it if I don't have it. 
As he claimed, if ‘addiction’ has to be used to describe their states of drug 
taking, they would pinpoint the difference between ‘physiological addiction' and 
‘psychological addiction,, and 'addiction'(‘ 上癮’）has to be regarded as 
'psychological addiction' when applying to the ‘non-heroin’ drug use. To explain the 
nature of ‘psychological addiction', many trainees would claim that as a kind of 
'seeking mental satisfaction', which is different from ‘physiological addiction' that 
involved ‘physical dependence' and ‘withdrawal symptoms': 
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(*: Author, c: Cheuk Hung) 
* ： Did you give yourself time to get used to it? Like increase the dosage gradually, 
c: No. 
*: No such concept. Then you just let the dosage increase. 
c: Yes. I let it increase itself. Like what I've said, the free feeling was weakened 
when after a period of time. 
*: Did you try to get back the free feeling, so... 
c: Yes. 
*: The dosage increased in this way? 
c: Yes. The dosage increased but the feeling disappeared even quicker. That means 
the feeling lasted longer at the beginning, but the time was shorter and 
shorter then. 
Cheuk Hung described the nature of ‘psychological addiction' as ‘seeking the 
free feeling again', which does not involve any physical dependence or withdrawal 
symptoms. Similarly, in describing the nature of'psychological addiction', Juno used 
the metaphor of 'riding bicycle' to illustrate the volitional nature of ‘psychological 
addiction' without any 'physical dependence': 
(*: Author, J: Juno) 
*: Do you agree that one would get addicted to ketamine if they tried it the first 
time? 
J: I think the meaning of addiction is that you want to get back the free feeling. 
It is like the habit of biking. You want the speed and patience in biking. You 
can also get the free feeling from ketamine and ecstasy. You can both stop 
biking and taking ketamine when you decided. It's a matter whether you 
want to stop. 
When Juno presented a figure of ‘volitional nature' of 'non-heroin' definitions 
of ‘addiction,，he represented the viewpoints of many trainees in the rehabilitation 
camp. However, some of them still notice the risk of 'non-volitional' nature of drug 
use; as Fat Yun suggested, 'psychological addiction' existed since one has to return to 
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the 'normal' state: 
(*: Author, Y: Fat Yun) 
*: How was the psychological addiction like? 
Y: How... it was difficult to say... you wouldn't feel strung out, but you seemed 
missed something. You wanted to put something in your nose. Everyone would 
say so. If you always feel floating and suddenly that feeling stopped. Of 
course you want to get that feeling again and put something in your nose. 
Just like if a normal person got sick, of course he want to get well. It is same 
as taking ketamine. 
*: But this is only psychological addiction? 
Y: Yes. There's no strung out. 
As he suggested, once an individual gets used to the ‘high’ feeling of drugs and 
regards it as 'normal state，，termination of drug taking would cause 'abnormal' state 
like sickness in a normal person. Although he has pointed out that there is no 
'withdrawal' during the process, but actually such definition involves the 
'non-volitional' nature that is similar to 'physiological addiction' since 
‘psychological dependence' is included. However, most trainees did not notice such 
'dependence' nature of'non-heroin' drug abuse or even did not regard them as under 
‘addiction，. Some even used the term with positive meaning to describe the 'seeking 
of returning to normal state，in ‘psychological addiction’，as Cheuk Hung suggested: 
(*: Author, c: Cheuk Hung) 
*: You eat that much at the beginning or you increase the dosage gradually? 
c: Gradually, I took more and more. At the beginning I can free for whole night with 
one-third amount. If I take only one-third now? I don't think there will be any 
effect. I have to take the whole one. 
*: One ecstasy? 
c: At least. I took more than one a night. One after another in every 3 hours. 
*: You got addicted when you took more and more. Why would it be? 
c: I don't know. They always said they are at high level. 
*: You mean if you physically fit you can take more. 
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c: yes. 
In narrating the phenomenon of increasing dosage, Cheuk Hung used the 
term ‘level upgraded' C 道行高左 ’ ) i n describing the need in taking more 
psychotropic drugs. This kind of positive narrative on ‘psychological addiction' 
seems popular among the youth community of drug use. The ‘non-volitional’ nature 
of 'psychological addiction' is usually omitted in the narrative of most trainees in the 
camp, but the 'psychological addiction' is usually framed as 'volitional' or even in 
positive terms. Since 'psychological addiction' is regarded as volitional, it can be 
solved by their own methods: 
(*: Author, c: Chi Fung ) 
*: Didn't you afraid that the drugs would harm you body? 
c: That's why I do the gym. 
*: So it is resolvable? 
c: Yes. I think I can solve it. Become more and more muscular. 
*: Everything is resolvable for you? 
c: But I don't know whether it is wrong...for you. I should become healthier, and 
more muscular. Do the gym. 
To Chi Fung, the volitional drug use could be solved by 'keeping fit, and 
‘increasing the body strength' by doing more exercises. Many trainees in the 
rehabilitation camp possess such 'volitional' view on the 'non-heroin' drug use, 
especially when talking about the ‘psychological addiction'. Some of them used 
'psychological addiction' to describe their continuous drug use before, they even 
refuse to use the term 'addiction'(‘上癮’)in describing their drug abuse experience, 
like what Ka Fai suggested: 
(*: Author, F: Ka Fai) 
*: Do you think this is addiction? 
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K: No. 
*: Then what is addiction? 
K: You won't get addicted with 'ice'. It's only psychological addiction. I've once 
planned to take it on other day. But I really wanna take it. I controlled myself. 
*: You want to take it. 
K: Yes. Want to have that feeling again. Really really want. And you try hard to stop 
yourself. But finally you give up and take. If the desire is too great, you can smell 
it in your nose. 
As a frequent ‘Ice’ user before, Ka Fai stressed that taking 'Ice' could not be 
regarded as 'addiction'(‘上癃，）but only a kind of ‘psychological addiction'(‘心癮，). 
It is interesting to find that many trainees in the camp possessed similar attitudes as 
Ka Fai, who regards themselves as possessing 'psychological addiction’ but could 
never be regarded as ‘addiction,. To them, it is crucial that the existence of 'physical 
dependence' so as 'withdrawal' symptoms should be included in order to define the 
term ‘addiction’. 
12.2.2 ‘Addiction，means ‘Physical Dependence' and 'Withdrawal' 
When most trainees in the camp could no longer regard ‘psychological 
addiction' as ‘addiction’ because it explicitly refers to 'physiological addiction' that 
involved ‘physical dependence' and ‘withdrawal symptoms'. For the trainees, 
‘addiction, is negative and only refers to ‘non-volitional，use of drugs. In sharpening 
this concept, ‘addiction’ is often regarded as ‘physical dependence，，like Juno 
suggested: 
(*: Author, J: Juno) 
*: How is it like to get addicted? 
J: You must have it, otherwise you feel uneasy. 
*: So addiction is you feel insufferable without it. 
J: Yes. 
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Juno's proposition on ‘addiction, is common among the trainees in the CNBF, 
and when describing the nature of 'addiction', many of them would describe it as 
something similar to the physical dependence on smoking, like what Cheuk Hung 
suggested: 
(*: Author, c: Cheuk Hung) 
*: Do you agree what the advertisement said you will get addicted to ketamine and 
ecstasy once you try? 
c: Addicted...actually tht is not addiction. 
*: What is that actually? 
c: I think that's psychological addiction. You also have that kind of addiction in 
smoking. You have to keep smoking. 
*: How would it be if you stop? 
c: Really want it. Feel bad without it and less clear minded. 
*: Physically feel bad? 
c: Yes, it needs nicotine. It depends on it. 
*: How about ketamine? 
c: You won't feel that with ketamine. 
When asking about whether the usage of psychotropic substances like ketamine 
and ecstasy could be regarded as ‘addiction,, Cheuk Hung hesitated to confirm it. 
Rather, he suggested that ‘addiction’ should involve physical dependence like that of 
smoking. Under such meaning of'addiction', what seems most explicitly regarded as 
‘addiction, with consensus of the trainees should be ‘heroin addiction'. 
12.2.3 'Heroin addiction' is the real 'Addiction' 
When asking about the example of the real ‘addiction,, many trainees would 
respond spontaneously that heroin addiction could be regarded as the real 'addiction'. 
It is because heroin addiction involved the ‘physical dependence' such that ‘you can't 
get used without it!’ Besides, it seems that the existence of ‘withdrawal’ in heroin 
addiction further reinforces its ‘non-volitional, nature and the harmful consequences 
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of ‘addiction,. For many trainees, having regarded the term 'addiction' as negative 
and involved ‘non-volitional，nature, heroin addiction fulfills the requirement of 
defining ‘addiction，： 
(*: Author, c: Cheuk Hung) 
*: What do you think addiction is? 
C: Like those who take heroin. 
*: Have you seen people take heroin? 
c: No. 
*: No. So your friends never mention that to you. 
c: No. I wouldn't touch it in the first place. I've heard that heroin is bad... 
*: Who taught you this? 
C: Everyone! My 'big brother' also said that I should never touch heroin. 
Cheuk Hung could easily regard heroin addiction as the real ‘addiction，，since 
he had heard about the 'harmful' effects of heroin. For Ah Ding, having a brother 
addicted to heroin, he could pinpoint the heroin addiction as the real ‘addiction’ 
through his observations: 
(*: Author, 丁: Ah Ding) 
*: What do you think addiction is? 
丁： I've never tried the addicting substance. I've heard about it and I've seen it 
with my eyes. I dare not to try the addicting substance, never. 
*: You've seen it. 
丁： Yes. My brother took heroin before. He strung out vigorously at home. My 
mother was not at home and he used up all his money and couldn't buy it. He 
could do anything to get money. I've seen it. 
*: Dare you try it? 
丁： Not after seeing my brother. He also stops using it now. 
*: OK. When did your families know your brother took heroin? 
丁： He was arrested because of stealing. They knew after he went behind bars. 
Ah Ding's narrative on the negative nature of real 'addiction' and 'heroin 
addiction' only represents part of the population among the trainees. Actually, most 
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of the trainees in the camp usually have a negative attitude towards heroin addiction 
(while they were not heroin addicts before) and would regard it as the real 
‘addiction’. Under the Christianity discourse, the nature of ‘addiction’ is usually 
described as negative and as the explicit demonstration of ‘abandon of human 
temptations', 'lost of control on oneself so as the ‘sin,，however the trainees refer 
the 'sinful' ‘addiction’ to the heroin addiction automatically, which possesses 
'physical dependence’， ‘non-volitional nature,, and 'possessing harmful 
consequences'. 
12.2.4 'Heroin Addiction' is 'Sinful', but ‘Psychological Addiction，is not 
In presenting the anti-drug messages to the trainees under Christianity discourse, 
‘addiction’ is usually regarded as one of the 'human sin,. However, such definition of 
‘addiction’ is not applicable to the 'non-heroin' abusing trainees since they only 
regarded the real 'addiction' as the ‘heroin addiction' but not ‘non-heroin drugs 
addiction'. While it is required to narrate ‘addiction, as a kind of 'sin', many trainees 
usually referred the ‘sin’ to heroin addiction: 
(*: Author, J: Juno) 
*: So if you feel insufferable without it, you are addicted to it. 
J: Yes. I have a friend who took heroin. He said to me once that he didn't have 
heroin and asked me for ketamine to replace. You may try. Of course I want you 
to stop heroin. But after several times he told me it is not strong enough to 
cover the withdrawal. He took heroin again and never found me again. I 
found that the heroin and cough medicine users are all very poor and lend 
money all the times. Those who take ketamine and go to karaoke are richer. 
They can choose when to take. Usually they play once a month and they stop if 
they don't have money. 
In describing the nature of heroin addiction, Juno referred it to be negative since 
heroin addicts always ‘lack money' and could do anything (even devil) to get money 
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for heroin usage. In contrast, ketamine abusers were framed as ‘rich’ and 'won't do 
illegal stuffs to get money for usage,, therefore not as 'sinful' as the heroin addicts. 
Many 'non-heroin' abusing trainees would not define themselves as 'abnormal' or 
‘sinful,, but Siu Pang, a heroin addict, framed himself as ‘abnormal’ and ‘not a 
normal person' when describing the discomfort physiological effects after 
termination of drug use: 
(*: Author, p: Siu Pang) 
p: No, not after entering here. I was a normal person who could sleep for more 
than 6 hours before I took drugs. I became a bit abnormal after I took 
heroin and methadone. I can't go back to normal. They can sleep 10 hours or 
something. I could sleep 6 hours before. 
*: 6-hour sleep is long? 
p: Not at all... 
As a result, although ‘addiction，is seen as ‘sin’ and 'indulgence of desire' under 
the Christianity discourse, many ‘non-heroin’ abusing trainees would claim that is 
not their own business. They could rarely regard themselves as committing 
something wrong, or in Christianity wording, ‘sin’ even they were addicted to drugs 
(non-heroin drugs, mainly psychotropic substances) for many years. Their preferred 
meanings of 'drug addiction' seems opposed to the major theme of ‘sin and heal' of 
the Christianity discourse, such that they were hardly to accept the 'sinner' role (Tse, 
1995) during the rehabilitation program. 
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12.3 The preferred meaning of 'Drug Addiction' 
In summarization, among the trainees, there are several preferred meanings 
involved in defining ‘drug，and 'addiction': (Please refer Table 12.1) 
Table 12.1 The preferred meanings of 'Drug' and 'Addiction' 
The meanings of “Drug， The meanings of “Addiction’  
'Drug ' can be referred to 'Heroin' or ‘non-Heroin， 'Addiction' involves two types: 'physiological 
Substances; which possess different meanings. addiction'(‘身癮’）and 'psychological addiction' 
(‘心癮’). 
When ‘Drug’ is referred to ‘non-Heroin，The definitions of 'Psychological Addiction'(、已、 
substances (mainly psychotropic substance): 癮，)： 
1. It is different from 'physiological addiction' 
(‘身瘾’)； 
'Drug' is a means o f 'normal habitual use': 2. It is a kind of 'seeking mental satisfaction', 
1. It is 'normal ' ; even as normal as habits like 'riding bicycle'. 
2. It is 'physiologically functional' or even 3. It means 'seeking to return to normal status' 
helpflil in work; once you get used to the ' f ree ' feeling from 
3. It helps in social functions (i.e. making friends drugs; —^^ ^ 
and getting benefits among peers). 4. It is framed as 'level upgraded'(‘道行高左’)； 
5. It is 'volitional' which can be managed and 
'under control'; 
6. 'Psychological addiction' is not real 
‘addiction，.  
'Drug' use is 'volitional', its 'harmflilness' depends 'Addiction' should involve 'physical dependence' 
only on individuars own choice. and ‘withdrawal’ symptoms.  
‘Drug’ is only ‘illegal，，not'sinflil，or ‘immoral，. 'Heroin addiction' is the real 'addiction' since it 
involved 'physical dependence’ and 'withdrawal' 
symptoms.  
Only 'non-volitional' use of 'Drug' is 'sinful ' , as a As a result, under Christianity discourse, if 
result, 'Drug' is only 'devil ' when referred to 'Addiction' is 'sinful ' , it is only applicable to 
‘heroin’. 'heroin addiction'. 'Psychological addiction' 
‘Drug’ use is not 'sinful ' , but 'Drug' dealing is existed in ‘non-heroin’ drug abuse is not 'sin' since 
'sinful ' under the 'volitional' nature of drug use. it is not the real 'addiction'. 
Under such preferred meanings of 'drug' and ‘addiction’，most trainees in the 
camp developed their preferred meanings of 'drug addiction’，which oppose to the 
proposed meanings under Christianity discourse. To the trainees, while the term 
‘drug addiction’ is pointed to their own 'non-heroin' drug abuse experience that 
involved ‘psychological addiction' only, 'drug addiction' is not necessarily be 
harmful or even 'devil'; their own personal drug experience convinced them that 
drug addiction could be ‘volitional’ in nature and even 'totally under control'. It is 
even as normal as a daily habit like smoking or even 'riding' under such ‘volitional, 
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concept of ‘drug addiction,. Thus, they could regard themselves as possessing ‘drug 
addiction' that stands for 'psychological addiction' only, which is not essentially 
related to negative meaning. Most importantly, when they regarded themselves as 
this, they refuse to accept the concept of committing ‘sin，. The concept of ‘sin’ is 
only applicable to the ‘real’ ‘addiction’，which is referred to heroin addiction only. 
While for the trainees, heroin addiction is regarded as ‘non-volitional，and 
‘uncontrollable，，it fits the meaning of ‘addiction’ that is regarded as 'sin' and 
negative under Christianity discourse. However, it is ‘none of their business’. Such 
preferred meanings of ‘drug addiction' do contribute to the trainees' oppositional 
attitudes towards the Christianity religion inside the rehabilitation camp. To tackle 
the situation, guides and officials do have to develop specific methods in 
approaching the trainees to accept the ‘new life in Jesus'. 
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Chapter 13 The Practices of 'Love' and ‘Heal， 
The differences of drug abuse experience and shift of drug used between youth 
in this generation and that in the past create a great challenge to the CNBF, so as the 
field of drug rehabilitation and anti-drug campaign among the youth. Previously, 
when heroin is still the major type of drug abused among the youth, they were 
willing to regard themselves as ‘addict，(Tse, 1995) and seek for ‘heal’ under the 
Christianity discourse in the context of rehabilitation camp. However, when most of 
the youth do not experience ‘heroin addiction' with the ‘non-heroin’ types of drug, 
they rarely claim themselves as ‘addict，and ‘need to be changed’ under the 
Christianity discourse. The shift in types of drug abuse among youth are shown in the 
macro governmental statistical figures (please refer to Chapter 4) as well as during 
the field work in the CNBF that many guides and officials in the fellowship also 
notice such current trend of drug use and its impact on building up a religious life in 
the rehabilitation camp. Fai, the ex-addict the preacher in the CNBF, commented on 
the current phenomenon that the trainees do not understand the nature of ‘drug 
addiction': 
(*: Author, F: Fai) 
F: Yes. For example I asked them whether they were addicted. They said no, they 
could decide to take it or not. Then how long have you taken. They answered a 
few years. What they said did not match with the situation. They thought they 
were not addicted but they took it everyday for 2 or 3 year. This is addiction, 
and they do not notice. This is the difference between the two generations 
that we accepted we were addicted. I think it is also related to the kind drugs 
they use and they can't see where the problems are. 
*: You think they can't see where they are... 
F: Very dangerous! 
As Fai observed, most of the current trainees in the camp were ‘non-heroin’ 
(mainly psychotropic substances) users who do not admit themselves as 'addicts' or 
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under ‘addiction’，and is very different from the previous generation of trainees that 
accepted themselves as 'addicts' and ‘needed to be changed'. Chi Kang, another 
ex-addict guide in the CNBF, claimed that such attitude among the current trainees 
greatly reduces their intention to quit the hedonic lifestyle and drug use, and they 
have to 'pay more afford' on the current trainees: 
(*: Author, c: Chi Kang) 
*: The trend of drugs is ketamine and ecstasy. Would such drug taking experience 
make the teaching more difficult? 
c: I think it increase the difficulties for them to quit because they think it is ok to 
abuse the drugs which means they have no intention to quit or give up. Therefore, 
we need to put more effort to educate them or spend more time to lead them to 
look into the problem. The process becomes more complicated. 
Since most trainees do not regard their previous hedonic lifestyle and drug use 
as a problem, they have very low intention to change and it hinders themselves to 
accept the religion of Christianity that emphasizes on ‘human sin' and ‘seeking heal 
from Jesus' to build up a religious and abstinence-defined lifestyle in the fellowship. 
When asking about the 'great challenge' in the field, Ping Fung, a registered social 
worker who has been working in CNBF for over six years, commented: 
(*: Author, p: Ping Fung) 
p: There are difficulties in building up their religion when the trend of drug 
abuse changed. The trainees in the past took heroin, and experienced the 
effect of drugs and how it damaged their relationship with their families. But 
now the ketamine abusers do not treat it as a problem and do not have big 
intention to change. 
Even though there is a great challenge in helping the trainees in building up the 
religious life in the fellowship, gospel treatment is still the core principle of the 
rehabilitation program in the CNBF. The guides and officials in the CNBF are not 
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defeated by the low intention and their unwillingness to accept the Christianity 
religion, and would never give up approaching the trainees through the religious 
appeal. From the guides and officials' perspective, the religion of Christianity is the 
core and crucial factor to help the trainees to quit drug abuse so as the hedonic 
lifestyle. It is important for them to notice their own ‘sin’ so as unhealthy lifestyle in 
order to seek changes; also, it is crucial for them to build up new life values and 
abstinence-defined definitions and identity with the help of Christianity values. To 
tackle the trainees who have low intention to change and no regrets towards their 
lifestyle. Guides and officials in the CNBF have their own ways to present and 
practice the 'love' and 'heal' under Jesus' name inside the rehabilitation camp. 
13.1 Presenting the 'Love' and 'Heal' 
In Ng's (1998) study on the brief and therapeutic change of another Christianity 
drug rehabilitation center, St. Stephen society, she suggested that the Christianity 
drug rehabilitation program involved several crucial factors in the treatment process 
included: a total care of the individual, aiming at offering ‘shelter’ as long as the 
client remains to serve Jesus; the use of rituals for healing like bible reading, worship 
and prayer; the religious community, in which intensive encounters between helpers 
and clients occur; so as the presence of a clear ideology, phrased as ‘Jesus way', 
serves as a cognitive antidote to human suffering. In the CNBF, while Christianity is 
the major resource in the rehabilitation program, together with the concept of 
therapeutic community, a 'religious community' is built up and provides support so 
as a new life value to the trainees to construct the new-abstinence defined identity. 
During this process, ‘spirituality’ is a crucial focus and resource in ‘making a 
different meaning' of life. As Yin Fung, a registered social worker who is also a 
Christian in the CNBF, suggested: 
2 2 5 
(y: Yin Fung) 
y: In fact the spiritual aspect is an important personal resources which is ignored by 
the traditional social work services. The use often volition, person center, talk 
about human being and how they make good decision. They use psychological 
status or volition to help them to solve or increase their ability to face the 
problem. But in fact the gospel or spiritual is another resources. On the other 
hand it is also our religion and we experienced it. If we can upgrade their 
spiritual level so that they are closer to the transcendent who can change 
how they interpret their life and make a different meaning. I believe it is an 
important resource for them. 
As Yin Fungi suggested, when compared with the conventional social work 
approach that stresses on human 'rationality', gospel treatment in Christianity drug 
rehabilitation stresses on the importance of human ‘spirituality’. A 'transcendent' (i.e. 
the God, Jesus) is provided as a healer that possesses an authority and power to heal 
(Robinson, 1986) and 'make a different meanings' of life so as to build up a new 
abstinence-defined identity in spirituality approach. In presenting Jesus as such 
authority and power for creating different meanings of life and construct a new 
abstinence-defined identity, there are several types of appeal observed in the CNBF. 
The following sections provide a brief review on such appeals. 
13.1.1 Christianity as ‘a whole lifestyle change' 
In presenting the religious messages of ‘love’ and 'heal' in the context of 
rehabilitation camp, it usually uses a ‘whole lifestyle' appeal in presenting such ideas. 
1 Yin Fung could make a more comprehensive comparison between Christianity 
and non-Christianity drug rehabilitation (social work-based) programs since she has 
been working in another non-Christianity drug rehabilitation center, the Caritas 
Wong Yiu-nam Center for several years before entered the CNBF. She is also a 
experienced social workers who has worked in the field of drug issue among the 
youth for almost 10 years. 
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As a religion, Christianity could help one in building up a brand new lifestyle away 
from ‘sin，，'loneliness' and ‘death,. Chi Kang, an ex-addict guide in the CNBF, said 
it was important for the trainees to review their hedonic lifestyle rather than focus 
only on their drug abuse history: 
(*: Author, c: Chi Kang) 
*: What method do you use to let the youngsters see where the problems of soft 
drugs are? 
c: I would not introduce only the adverse effect of ketamine and ecstasy. This is 
too simple. I would let them see how they would be if they kept their life style, 
like triad, without occupational skills, commit crimes. This is the approach I 
use. It is not only about drug abuse but the way of living, their lives. 
Rather than only focus on the meanings of 'drug addiction', the guides in the 
CNBF emphasized that there was a need to help the trainees to review their hedonic 
lifestyle that linked with illegal activities, low vocational skills and drug abuse. In 
analyzing the problems among the trainees, Chi Kang focus specifically on their 
hedonic lifestyle related to the peers influence: 
(*: Author, c: Chi Kang) 
*: So they usually use drug with a group of people? 
c: That's my idea. If I want to stop them from abusing drugs, I don't start with the 
drug itself, but their way of life. If they keep going out to disco with the group 
of friends, they may take the new drugs even if they have quit ecstasy. 
As a result, by changing the hedonic lifestyle with peers influence among the 
trainees, the religion of Christianity could provide a new set of life values with 
authority in the context in the rehabilitation camp. And under the religious climate, 
the biblical study could provide an opportunity to present the concept of ‘whole 
lifestyle change' under ‘Jesus，love and savior’，as Fai, the preacher in the CNBF 
suggested: 
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(*: Author, F: Fai) 
*: Is there any bible reading that is especially used for drug abused? 
F: Bible talks not only about drug abuse, but how you can get a meaningful life. 
That's why our fellowship is called ‘new being'. We hope you can get an even 
better life than before. When we know our goal, we can abandon many of our 
habits including drug abuse, thoughts and old values. Bible wants us to walk 
back to the right way... 
As a result, the trainees have many opportunities to perceive the religious 
messages of lifestyle change and new life values through daily biblical studies. These 
biblical studies sections could be done in groups, or as a form of religious counseling 
conducted by the preacher. Together with the concept of 'therapeutic community’’ 
the residential treatment program in the CNBF also targets on the education of the 
whole lifestyle practices among the trainees. As a result, the job training sessions as 
well as other daily operations provide numerous opportunities for the trainees to 
leam about the new lifestyle values such as respect, responsibility and personal 
communication skills in their daily lives. 
13.1.2 Building up a 'Role Model' 
Another crucial presentation of religion of Christianity in the context of 
rehabilitation camp is to build up the 'role model' that stands besides the trainees in 
their everyday lives. While the education in bible seems too theoretical and even 
‘unrealistic’ to the trainees, The guides and officials in the camp act as the 'role 
model,, complimentary to the theoretical and even 'unrealistic' (for the trainees) 
biblical education, in practicing the religious concept on lifestyle and make the 
religious messages more convincing. This is especially crucial for the concept of 
gospel treatment, while taking place in a therapeutic community; as Fai, the preacher 
of the CNBF suggested, what was crucial to Christianity drug rehabilitation was the 
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concept of 'life influences life'(‘生命影響生命’）when he narrated about his own 
drug rehabilitation history: 
(*: Author, F: Fai) 
*: Why did you start to acquaint with the religion seriously? 
F: There were several reasons. Gospel rehabilitation emphases on life influence 
life. It is different from what I experienced outside. There were arguments but 
they solve them in different ways. We might left it alone, fight, want to be the 
winner, but in the camp they solve them differently. They would read bible 
together seriously, pray, very special... 
As a result, Fai claimed that the concept of ‘life influence life’ and the set up of 
'role model, were the crucial part in Christianity drug rehabilitation: 
(F: Fai) 
F: ...I've said that there were a group of ex-addicts who have their lives changed 
and they in turn influenced others. I was one of the beneficiaries so I believe 
abusers will be change through the lives of other Christians. 
This principle is not only applicable to the work of those ex-addict guides and 
helpers in the camp; even the non-ex-addict helpers and social workers have such 
proposition. Ping Fung, a registered social worker in the CNBF, when narrating his 
first experience in working in the fellowship, claimed that: 
(p： Ping Fung) 
p: ...then I found that there were many counseling skills and ways to develop 
relationship with them. Those methods were better than sit-and-talk. They 
thought that I didn't talk only... sometimes if we sit down and share in the 
grouping time, what they share would be shallow or just obey what you say. But 
with those methods they share with you voluntarily and tell you more about 
them, so I understand gradually why the fellowship uses these methods. 
Through being a ‘role model, of the trainees and building up a good relationship 
with them, the presentation of religious messages so as the counseling process would 
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be more efficient. The existence of ‘role model' plays a crucial function in 
demonstrating the Christianity messages and concepts on lifestyle change, which 
seems more ‘realistic’ than bible reading alone. 
13.1.3 Health and Legal Appeal 
Besides 'role modeling', there are still many opportunities for the guides and the 
trainees to have conversations, especially during the counseling process. In 
presenting the anti-drug message under such conversations, health appeal is one of 
the major approaches. Many guides would try to explain the harmful effects of drug 
abuse in order to convince the trainees to quit the hedonic lifestyle of drug taking and 
to accept the need to build up a new lifestyle (under Christianity). As Yin Fung, a 
registered social worker in the CNBF suggested: 
(y: Yin Fung) 
y: ...I think they know it by learning. I would introduce the harmful effect of the 
drugs, the statistics, the pictures, I think it is more important. I would also 
tell them the nature of the drugs. 
Many guides in the CNBF would take this type of appeal as part of their 
'strategies' in presenting the anti-drug messages towards the trainees. When 
implementing such appeal with the concept of ‘sin，in the Christianity discourse, the 
following message was coming out and perceived by many trainees: 
(*: Author, 丁: Ah Ding) 
*: Have they told you that bible said it is wrong morally or from the religious 
perspective? 
丁： From the religious perspective, we are not allowed to hurt ourselves and 
taking drugs is hurting ourselves, so they forbid this action. 
Ah Ding perceived this kind of health appeal as 'harming your own body is sin’ 
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under the Christianity context inside the rehabilitation camp. Apart from it, legal 
appeal is another common form of appeal in encouraging the trainees to quit drug 
abuse and hedonic lifestyle. Yin Fung suggested: 
(*: Author, y: Yin Fung) 
*: How would you teach the trainees who used ketamine and ecstasy? 
y: ...I tell them there are consequences, just like you are forced to stay in the CNBF 
for a year. You better make use of the time and leam to quit but it is actually a 
consequence. You don't need to face the legal parties if you don't touch it. But if 
you go to disco, take ecstasy all the time and find out by the police, you will 
also be arrested even you say this is your first trial. 
Harmful consequences due to committing illegal activities are emphasized due 
to the fact that drug use is commonly found in the CNBF to exert its effects on 
presenting the anti-drug messages and the proposition in seeking a ‘new lifestyle in 
Jesus' to the trainees, as Fat Yun, a stage two trainee, gave feedbacks on such appeal: 
(*: Author, Y: Fat Yun) 
Y: I had two friends younger than me, who was found to have 36g of drug. They 
were sentenced for 6 and 7 years respectively. They were very young, one was 20, 
another was 16 to 17.1 asked whether they would be a dealer after discharged. 
How many 16 years do they still have? I don't want to go behind bars. I will 
be 27 to 28 years old. The selling will be bigger and bigger and it will be easier 
be discovered. The sentence will be heavy. 
Under such circumstances, the consequences of court case or even getting into 
jail were framed as the negative effects of 'drug addiction' and hedonic lifestyle that 
the trainees possessed before entering the CNBF. This is especially useful in 
presenting the negative constructs of 'drug addiction' under the Christianity 
discourses that ‘sin’ and 'heal' were the core themes. 
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13.1.4 ‘Prayer’ as the most explicit demonstration 
The religious concepts from biblical studies and preaching seems too abstract to 
the trainees when presenting the ‘goodness’ of Christianity in building up a brand 
new lifestyle, and therefore, praying is the most explicit demonstration of the new 
lifestyle under the religion of Christianity. Many guides and ex-addict helpers would 
present such 'demonstration' to the trainees and intend to present the authority and 
power of the transcendent (the God, Jesus) in ‘healing,. As Ah Tong suggested, 
‘prayer’ was one of the crucial factors in distinguishing whether one believed in 
Jesus and had a ‘new life': 
(*: Author, T: Ah Tong) 
*: What are the differences between Christian and non-Christian in the camp? 
t: Their prayer will be more detail. 
*: Is it the camp's request or their own? 
t: Their own. We pray for the general living. We pray for the safety of our families 
when going to work in the morning. We pray for the safety of our families during 
their work in the afternoon. We pray for the safety of our families when they go 
back home after work in the evening. General context. The prayers of the 
ex-addict guides are more detail, not as simple as ours... 
The ‘role model' would illustrate the ‘new lifestyle in Christ' to the trainees, 
where ‘prayer’ is one of the most explicit demonstrations. It is also supposed that 
through praying, the trainees could notice the ‘power’ and ‘authority’ of God in 
providing ‘heal’ to them. Siu Pang suggested: 
(*: Author, p: Siu Pang) 
*: How did they tell you not to take drugs anymore? 
p: They asked me whether I think taking drugs is not good. They also asked my 
drug taking history. They encouraged me to quit. I also wanted to change and 
stop taking. 
*: How did they encourage you? 
p: By prayer. 
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* ： Prayer... only prayer? 
p: We prayed together. I didn't know how to pray at the beginning, but learnt 
by listening to their prayer... 
*: Did it help? 
p: Yes, it is... 
As Siu Pang suggested, ‘praying’ was also a learning process during the 
treatment process. Through learning how to pray, the trainees could also leam the 
‘powerful, nature of God and be convinced to accept the religion of Christianity. 
13.1.5 ‘Human Sin’ and ‘Heal’ as the core concept of Christianity 
2 
In a comparative study between Shek Kwu Chau Addiction Treatment Center 
and Operation Dawn, Tse (1995) suggested that the local Christianity agency was 
primarily concerned with the ‘salvation’ of the social deviants. It is suggested that 
under the Christianity context in drug rehabilitation, drug addicts have to accept the 
‘sinner，role if they are going to seek gospel treatment. Tse (1995) also suggested that 
in the Christianity drug rehabilitation program: 
‘Drug treatment is only serves as a mean for recruiting and redeeming addict-sinners. 
Apart from drug treatment, the trainees are expected to confess all their sins (drug 
use in particular) and believe in Jesus. '(Tse, 1995, p. 94) 
As a Christianity drug rehabilitation organization, the CNBF also emphasizes 
the concept of ‘sin’ so as 'heal from Jesus' when presenting the anti-drug messages to 
the trainees. Actually, ‘sin’ and 'heal (from Jesus)' are the most core concepts of 
Christianity discourse under the context of the drug rehabilitation camp. Since the 
2 Shek Kwu Chau Treatment and Rehabilitation Centre is a drug rehabilitation 
center for male addicts, which is run by the Society for the Aid and Rehabilitation of 
Drug Abusers (SARDA). Shek Kwu Chau is an Island off Cheung Chau in Hong 
Kong. 
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religious appeal does not target only on the ‘drug abuse' but the 'whole lifestyle 
change,，‘sin, plays a core role in presenting the religious messages, as Ping Fung, a 
registered social worker in the CNBF, suggested: 
(*: Author, p: Ping Fung) 
*: Is there any religious presentation that talks about drug abuse? 
p: We don't talk about drugs directly, like what the bible think about using ketamine. 
We treat drug abuse as sin because they hurt themselves, indulge their 
emotion and desire, so we emphases on sin. It further causes other problems 
like their values and attitudes... 
As Ping Fung suggested, ‘sin’ is the core concept when presenting the religious 
messages to the trainees. When applying to the trainees, it especially focuses on 
'harming your own body'(‘傷害自己既身體，)，'indulgence of human temptations' 
(‘放縱自己既私慾’）or ‘abuse of temptations' C濫用左佢既情感呀私慾上既野’). 
Another registered social worker in the CNBF, Yin Fung, has also suggested the 
importance of stating ‘sin，and 'God's power' in changing oneself: 
(*: Author, y: Yin Fung) 
*: Is there any consensus in talking about religion or drugs to the youngster who use 
ketamine? 
Y: I think we don't distinguish what kind of drugs they use. They talked about sin, 
to know God, change yourself, build up new identity, set goals, develop good 
relationship with families. You should know God and change with the help of 
faith and believe that he will give you power. This is what the CNBF or other 
gospel rehabilitation emphases. The power of God goes upon their lives so 
that they can control. 
‘Sin，，‘God's power' and ‘heal from Jesus', the core concepts in presenting the 
religious messages, were usually applied to trainees in the format of regarding drug 
abuse as a kind of ‘sin, and ‘abandon of human temptations'. As Fai, the preacher in 
the CNBF suggested: 
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(*: Author, F: Fai) 
F: If you ask why people abuse drugs, its sin in the bible. It is because man 
walk away from God and then problems rise... So sin is the origin from 
bible's point of view. Sin starts it, so we solve it by going back to the religion 
and it would be changed. They will know drug abuse is wrong and stop it. 
Just like Zacchaeus, who stop the wrong behaviors after confession. 
Fai suggested that it was crucial to present the concept of 'drug addiction’ as a 
kind of ‘sin，to the trainees, under the context of Christianity drug rehabilitation. In 
the principle of gospel treatment, one (the trainee) has to identify himself ‘sinner， 
(drug addiction), and identify the power of transcendent (God) to change himself 
(quit drug addiction) through the transcendent power (the religion so as religious 
practices). However, it seems abstract to present the concept of ‘drug addiction' as 
'sin' verbally. As a result, there are some more solid constructs in helping to present 
the 'drug addiction' as a type of 'human sin’ under Christianity discourse. As 
mentioned in the previous section, one of the ways in presenting such concept is the 
health appeal, that ‘harm your own body is sin,(‘傷害自己身體是罪’).Besides, in 
presenting the concept of ‘sin’ on ‘drug addiction，，Fai suggested that it is crucial to 
point out the existence of ‘addiction，among the trainees: 
(*: Author, F: Fai) 
*: So they have to know that they have problems and are addicted to drugs. 
F: They lack of motivation to quit if we don't talk about it. From counseling 
perspective, the first step is to give them an intention that they are lacking... 
After identifying the existence of ‘addiction’ among the trainees, it is also 
crucial in regarding the ‘addiction’ and hedonic lifestyle as ‘sin，due to the negative 
consequences it brought about, as Ping Fung suggested: 
(*: Author, p: Ping Fung) 
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* ： But how to make them know its sinful... how to present sin? 
p: Actually sin is a concept. Sometimes when they face problems we would ask 
the effects of taking drugs. They might answered they failed to quit and had 
bad relationship with families. We would also asked whether he wants to 
change or some more questions, and make him to confront that this is his 
intention. If they abuse it once they feel unhappy, it is a kind of indulgence. 
We teach them how to control themselves in such situation and tell them 
what the bible say. 
As a result，'drug addiction' could be related to ‘sin’ through the negative and 
harmful consequences it brings. Besides, it is crucial to state out the nature of 
‘addiction’ as a kind of ‘indulgence of human pleasure' (or abandon of oneself as 
Ping Fung suggested, ‘方文縱緊自己,）so to regard it as ‘sin’. However, it is not 
enough to point out only the ‘sinful’ nature of ‘drug addiction' and the hedonic 
lifestyle, it is also crucial to provide a ‘hope’ and ‘power，of ‘heal, from the 
transcendent power of ‘God / Jesus' in presenting the religious messages under 
gospel treatment. As Ah Him, who has just graduated and become the ex-addict 
helper in the CNBF, narrated about his living in the camp and claimed that: 
(*: Author, H: Ah Him) 
*: How would the ex-addicts present? 
H: They tell us their experience and feeling. 
*: How about bible? Where does it say it is wrong? 
H: The prodigal son. They always use the prodigal son and some other stories in 
the bible. How Jesus solve them. How Jesus healed the 38-year handicapped, or 
the women who had a flow of blood for 12 years... they usually talked about 
heal... or in Roman ‘For the good which I have a mind to do, I do not: but the 
evil which I have no mind to do, that I do，，but the most important are the last 
two sentence that we have to depend on God. We always find excuse and focus 
on the first two sentences. They encourage us to read the latter part to see how 
Paul depended on God. 
*: So the point is how to depend on God to change yourself. 
H: And how God heals. 
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Such concept of 'heal from Jesus' is crucial in presenting the religious messages 
towards the trainees. The presentation of 'love' and ‘heal’ from Jesus could take 
different formats. As Ah Him suggested, it could be presented by the ex-addict 
guides and helpers in the form of life history presentation (mainly drug abuse 
history), or in the form of biblical studies. From my observation in the camp, it could 
also be presented in the form of prayers, or even conversations in everyday life. 
13.2 Oppositional attitudes towards the Christianity 
However, while the guides and officials have multi-approaches in presenting the 
concept of ‘sin’ and ‘heal’ under the contexts of Christianity inside the rehabilitation 
camp, many trainees still possess oppositional attitudes to such presentation of 
religion. Although the principle of gospel treatment in therapeutic community of the 
CNBF uses 'love', ‘heal’ and 'whole-life' approach to build up religious community 
and personal supportive network, many trainees regard them as ‘rules and 
regulations', ‘too mystic,, ‘too cruel' or even a kind of'functional tool' for 'survival' 
in the fellowship. Most importantly, many trainees think that the concept of ‘sin’ is 
not applicable to them because they have their preferred meanings of 'drug 
addiction, (as mentioned in Chapter 12) and no regrets towards their hedonic 
lifestyles. 
13.2.1 Christianity as the set of ‘Rules and Regulations' 
While the guides and officials tried their best to present 'love, heal and 
acceptance from Jesus' by multi-approaches inside the rehabilitation camp, they still 
have to maintain the discipline among the trainees. Unfortunately, many trainees 
would only focus on the ‘rules and regulations' acted on them but rarely mention 
about the ‘love and acceptance' from the guides and officials. And under the 
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Christianity context of the CNBF, many trainees relate the 'rules and regulations' to 
the biblical teaching and regard it as the whole religion of Christianity. As Juno, a 
stage two trainee commented: 
(*: Author, J: Juno) 
J: ...does believe in Jesus help me....it should have helped a bit. I cogitate more, 
plan my future and try to distinguish right and wrong. But I might not able to 
commit in the 10 decalogue even if I believe in it. It forbids us to go out with 
girls and many other limitations. I couldn't do it. Either you change 
completely, if you disobey, how can you believe in it. That's what I think. 
*: Have you believed in Jesus in the camp? 
J: Yes, I have. But whether I can follow the rule is another question. For example, 
my grandma asked me to chant at the comers of our new house. I prayed to God 
afterward. I can't reject you know. This was breaking the rule. There would be 
no problem if I have never believe in God. It seems even worse that I offend 
Jesus. 
When Juno narrated the religion presented inside the rehabilitation camp, he 
gave an emphasis on the 'Decalogue'(‘十誡，）in the bible. As he commented, he 
hesitated to accept the Christianity since he was afraid that he could not fulfill the 
rules and regulations in the bible. Actually, most trainees seem to use a reductionism 
approach to regard the ‘rules and regulations' as the whole Christianity. Many of 
them hesitated to accept Christianity since they were not confident in fulfilling the 
rules. Ah Ding is another example: 
(*: Author, 丁: Ah Ding) 
*: What is totally believe in God? 
丁： It is at least follow all the rules. I should at least stop doing what are 
forbidden for Christian. Its like going to church. I still can't. I don't know 
whether I can do it. 
*: Do you want to follow? 
丁： Only some of them. I don't think I can do it. If I can't follow, I won't 
believe. If I believe, I should be able to follow. 
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Some even regarded the rules in Christianity as too ‘strict’ and refused to accept 
them. It is also a challenge to Christianity drug rehabilitation. As Tse (1995) 
suggested, the higher and the heavier the demands of a treatment role, the larger the 
contradiction between the 'treatment role' (‘sinner, in Christianity context) and the 
addict role^. As a result, when the trainees regarded the 'rules and regulations' under 
Christianity as too strict, they would experience higher intensity of conflicts between 
these two roles. 
13.2.2 Christianity as ‘too mystic' 
The emphasis of the concepts of 'God's power' and 'Jesus' heal' in the religious 
messages makes some trainees regard the nature of Christianity as ‘too mystic'. The 
requests of the guides and officials to 'rely on God’ might trigger the repulsive 
attitude of the trainees on the 'mystic power'. When commenting on the Christianity 
belief, Fat Yun, a stage two trainee, claimed that it was too 'mystic' and ‘amplified’ 
such that he could hardly believe it completely: 
(*: Author, Y: Fat Yun) 
Y: Sometimes when the fellowship last too long, I feel so 'bar'. Sometimes I would 
think, I don't believe anymore. Sometimes I would doubt about this religion. 
They are too exaggerated. 
*: How? 
Y: They always said God is almighty. I don't mean that He is not, but he won't 
help you directly, he helps indirectly. But they are too exaggerated. It doesn't 
mean anything even if I sit down and do the devotion. Our generation is different 
3 In his comparative study between SARD A and Operation Dawn, Tse (1995) 
suggested that the addicts face less dramatic identity change in SARDA than in 
Operation Dawn. It is because as a non-Christianity drug rehabilitation center, 
SARDA only requires the addicts to accept the "patient role"; but for the Operation 
Dawn as a Christianity drug rehabilitation center, it requires the addicts to accept the 
"sinner role" which is more demanding than the "patient role" 
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from theirs. It is now 2005. Our thoughts are different but they want to change us. 
Impossible! 
*: You think it is too magical? 
Y: Too pompous. 
*: How pompous? 
Y: Too powerful. They wouldn't said He can't do anything. 
*: You mean they said He can do everything? 
Y: Come on, you can't depend on him all the time, can you? You have to 
depend on yourself. If Jesus said, ‘You are going to be rich.', are you really sit 
and wait? 
The Christianity is perceived as ‘too mystic' when presented in the 
rehabilitation camp. Even the 'role models' of the guides and officials (especially 
from the ex-addict guides), that illustrate the 'God's power' in 'healing' and changing 
one's negative lifestyle, were not regarded as the 'power from God，but the 'person's 
own afford,，like KK suggested: 
(*: Author, K: KK) 
*: So you think that is not related to his religion? 
k: No. I believe that he tried his best and change himself, so he can stop for so 
many years. Religion works if you believe in it, but it doesn't when I don't. I am 
not saying that I disobey, I stay here anyway... so I think the ex-addicts are 
good examples because they can stop taking drugs, but I won't say that it is 
because of the help of religion, the God. 
13.2.3 Christianity as a ‘Functional tool, for ‘survival’ 
For some trainees, Christianity is even a 'functional tool' for them to build up 
better image in front of the guides or get benefits inside the context of Christianity 
drug rehabilitation camp. Most stage two trainees ‘believe in Jesus', but some seek 
for benefits from it, like Ka Fai suggested: 
(*: Author, K: Ka Fai) 
*: Have you believed in God in the camp? 
240 
K: Yes，I have, pretended. I have to do that so that I can get credits. 
Or like Juno suggested, ‘believe in Jesus' so as to get rid of the punishment: 
(*: Author, J: Juno) 
*: Why did you believe in Jesus? 
J: I don't know whether you know, I get barbered once every two weeks. I always 
broke the rules, annoyed others and fight with others. I was ‘long’ in the second 
stage. But I have to get out of it soon, and Fai, the preacher, said I could get out 
sooner if I believe in Jesus. It is ok if I can really get out sooner, I told Fai and 
he said he gave some grace because of it, and 'long' me with shorter period of 
time. Although there are still few weeks 'long' period, it is much better. That 
was the reason. 
For some trainees, under the Christianity context of the rehabilitation camp, the 
religion of Christianity seems only a ‘functional tool' for ‘survival,. As a result, these 
kinds of trainees were not serious in the religion and they usually present a kind of 
'flexibility' discourse (please refer chapter 10), which shows an explicit use of 
religious language but with no regrets towards their old lifestyles, especially the drug 
abuse history. 
13.2.4 Opposition to Health Appeal 
Many guides would present the negative health consequences of drug abuse on 
the health so as to convince the trainees to quit drug addiction; however, it is 
perceived as related to ‘sin，. There is always a perception of 'harming your own 
body is a kind of sin’ among the trainees; but for the trainees with ‘non-heroin’ drug 
experience, they usually claimed that such proposition about drug is not applicable to 
them. As Ah Ding suggested: 
(*: Author, 丁: Ah Ding) 
丁： It presents that the bible said we are not allowed to hurt ourselves, and 
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taking drugs is hurting ourselves, so it is forbidden. 
*: Do you think it hurts yourself? 
丁： Yes, I do. But I am not afraid of it. 
*: Not afraid. But hurting yourself is not good. Have you thought about it? 
丁： No. 
*: So you don't care. You think it is ok. 
丁： I feel that I am in charge. 
Such health appeal is usually regarded as a kind of 'rules and regulations' under 
the Christianity context. But for some trainees, this kind of health appeal seems not 
applicable to them since their own ‘non-heroin’ drug experience convinced them that 
they could ‘control, themselves. Besides, such health appeal seems not applicable for 
some trainees especially when they were triad members who always have a chance to 
hurt their own bodies in many other different ways. Drug abuse is only one of the 
ways in hurting themselves and ‘it is not a big deal' in the triad society; as Ka Fai 
suggested: 
(*: Author, K: Ka Fai) 
*: Did he encourage you to believe in Jesus? 
k: He knows who I am. Why ask me? I might believe in God on the day I die. I just 
need to be careful not to do something bad, and don't hurt others. It's ok to 
hurt myself. 
*: You are not afraid of hurting yourself. 
k: No, I am not. Look at my scar, here and there. They are all my own doing. 
13.2.5 Oppositions to the Discourse of ‘Sin’ 
Even though the Christianity discourse involves many different core concepts of 
‘human sin', 'Jesus' love and acceptance' and 'God's heal', the trainees perceive it as 
a discourse of ‘sin’ (and ‘heal,) most of the time. Such perception is further 
reinforced when their experience of drug abuse and hedonic lifestyle are framed as 
negative, 'need to be abandoned' and ‘sin’ by the guides under the Christianity 
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context. Many trainees held an oppositional attitude towards such framing and rarely 
regarded themselves as committing ‘sin，or a ‘sinner’ in narrating their lifestyle and 
history. Perhaps it is the same as the preacher of the CNBF, Fai, who is also an 
ex-addict guide in the fellowship, suggested that the trainees did not regard 
themselves as ‘addicts，or in ‘addiction’ due to their ‘non-heroin’ drug experience, so 
they rarely accept the ‘sinner，role in Christianity context. It is one of the major 
challenges in the field of Christianity drug rehabilitation among the youth nowadays. 
We could find such attitudes among many recent trainees in the camp; Cheuk Hung 
is one of them: 
(*: Author, c: Cheuk Hung) 
*: There is no big deal? 
c: No big deal... 
*: Taking ketamine and ecstasy is no big deal. How about commit crimes? 
c: Just be smart. 
*: It is ok to do that? 
c: I didn't kill. I don't kill... 
Like Cheuk Hung, many trainees would claim that they were not 'sinner' or had 
not committed any ‘sins，because they had not 'hurt others'. Even if they were heavy 
psychotropic drugs abusers, they claimed that they 'hurt only themselves' but not 
others. These trainees do not accept the Christianity meaning of 'drug addiction' as 
'sin', but prefer imposing such meanings on ‘heroin abusers', as chapter 12 
suggested. For them, such narrative of 'sin' on 'drug addiction' is not applicable to 
non-heroin abusers. And even some of them would present a strong oppositional 
attitude towards it, like what Juno commented: 
(*: Author, J: Juno) 
*: Have they told you taking ketamine is wrong? 
J: All the ex-addict guides took heroin but not ketamine. They are different. Heroin 
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and ketamine are different. Heroin is untouchable and addicting. Yin Fung 
always think that even cigarette is untouchable. She said you will smoke 
marijuana after smoking cigarette, take ketamine after smoking marijuana, take 
ecstasy after taking ketamine, and finally take heroin. This theory is wrong. 
Cigarette, ketamine and ecstasy are different and heroin is something else. 
You can't put them together even though they are all called drugs. 
Juno's comment represented a most explicit oppositional attitude towards the 
discourse of ‘sin’ (i.e. drug addiction as sin). Many trainees would regard heroin 
addiction as 'drug addiction' and could be regarded as ‘sin,; but for their own 
'non-heroin' drug experience, they think that it is 'totally different' from heroin 
addiction and could hardly be regarded as ‘drug addiction' and 'sin'. Some trainees 
would claim the discourse of ‘drug addiction as sin’ is only applicable to the 'last 
generation' heroin addicts and even an ‘out-dated heroin discourse'. 
13.3 Christianity Discourse and 'Out-dated Heroin Discourse' 
Although the Christianity discourse presented by the guides and officials is 
complex and involves more than ‘sin’ (but also ‘love,, ‘acceptance’，'heal' and 
‘respect’ etc.)，‘sin，is usually amplified, especially when the Christianity discourse is 
presenting the negative consequences of ‘drug addiction'. Moreover, such narratives 
are usually presented by the ex-addict guides or helpers in the camp, so the 
Christianity discourse is perceived as a kind of old-saying 'heroin discourse'. Or, 
here it is regarded as an 'out-dated heroin discourse'. 
It is common among the ‘non-heroin’ abusing trainees for some reasons. Firstly, 
the Christianity discourse consists of the concepts of ‘sin，，‘love’ and ‘heal’ where 
‘sin’ is the entry concepts in presenting the religion to the trainees. It is necessary for 
them to build up a 'repentant role' (Trice and Roman, 1970) or a 'sinner role' and to 
convince them to quit the drug taking activities as well as the hedonic lifestyle. 
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Therefore, ‘sin’ is a crucial concept under the Christianity discourse in the 
rehabilitation camp. The concept of ‘sin’，as mentioned before, is usually used when 
describing the harmful and negative effects / consequences of ‘drug addiction,, and 
such descriptions or even representations on ‘drug addiction' is similar to the 
mainstream social discourse on heroin addiction like irrational, non-volitional, 
uncontrollable or even ‘devil,. As a result, the presentation of such 'sinful drug 
addiction' is closely related to or even based on the heroin addiction from the 
trainees' points of view. The trainees disagree with the Christianity discourse in 
narrating the ‘drug addiction' as ‘sin’ because of their 'non-heroin' drug experience 
(as mentioned in Chapter 11). They have a consensus that heroin addiction is 
negative, 'sinful', and ‘untouchable’，but it does not applicable to ‘non-heroin’ drug 
abuse. As a result, the Christianity discourse on ‘drug addiction' is perceived by the 
trainees as related to heroin addicts only and is irrelevant to ‘non-heroin’ drug 
experience. 
Another factor contributing to such perception is closely related to the trainees' 
life experience in the rehabilitation camp. In the every-week schedule in the CNBF, 
there are many chances for the trainees to hear the ex-addicts' story and sharing on 
their own religious experiences in the daily sharing sessions, assemblies and group 
sessions. Besides, during the interactions in the daily life, there are numerous 
chances for the trainees to hear the ex-addicts, stories and sharing. However, all the 
ex-addicts guides responsible for such sharing of religious experience were heroin 
ex-addicts but not 'non-heroin' drug ex-addicts. As a result, for the current trainees 
with ‘non-heroin’ drug experience, such religious stories seem not applicable to their 
situations. Ping Fung, a registered social worker in the CNBF for over six years, has 
given the comment on such phenomenon: 
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(*: Author, p: Ping Fung) 
*: Is it difficult to impose it in gospel rehabilitation? 
P: Yes, to certain extant. The ex-addicts were heroin abusers before... but now 
the trainees take ketamine and ecstasy, and they have different culture. It's a 
but complicated. 
As Ping Fung suggested, the different life experience between the ‘heroin’ 
ex-addicts and the ‘non-heroin, abusing trainees created difficulties in presenting the 
anti-drug and anti-hedonic messages under the Christianity discourse. ‘The end of 
life，，in the sentence ‘the end of life is the start of religion，C生命的盡頭就是信仰 
的開始，）of what preacher Fai suggested, represents the negative consequences 
brought by the heroin addiction. However, the 'non-heroin' abusing trainees would 
never come to ‘the end of life' since they have not experienced the negative 
consequences of heroin addiction. 
The literature on identity transformation has well demonstrated that identity 
crisis (or regret towards previous identity in the case of drug rehabilitation) is a 
necessary precondition for a person to change his identity.In general, Brill (1972)， 
Waldorf (1973), Manddux and Desmond (1980), and Desmond and Manddux (1979) 
found that personal crisis situations called ‘rock bottom' served to motivate the 
addicts to begin to change. And the study by Coleman (1978) affirmed a similar 
emotional state that he called ‘existential crises'. In the study of becoming a member 
of Alcoholics Anonymous (A.A.), Greil and Rudy (1983) pointed out that ‘hitting 
bottom' was the first phase which set the condition for problem drinkers to affiliate 
with A.A. Faupel (1991) also suggested that the down-and-out street junkies were 
'hitting the skids' in their last phase of addict career. 
4 Lofland and Stark (1965) suggested that 'acutely-felt tension' was a necessary 
condition for conversion to religious cult. Ray (1968) suggested that ‘social stress, 
indicated an addict's feeling of alienation and dissatisfaction with his addict identity, 
and was important to the inception of cure. 
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As a result, according to the identity model and identity transformation, the 
phenomenon of the trainees in the rehabilitation camp is a great challenge to the 
CNBF or even the field of Christianity drug rehabilitation. While the literature 
mentioned suggested that identity crises and 'hitting rock bottom，were essential for 
the addicts to change their identities, Greil and Rudy (1983) also suggested that the 
‘hitting rock bottom' is subjectively perceived rather than objectively defined. 
However, the 'non-heroin' abusing trainees rarely perceive themselves as ‘hitting 
rock bottom', especially under the Christianity discourse and the ‘out-dated heroin 
discourse，they perceived. Interestingly, while many of them held an oppositional 
attitude towards the ‘out-dated heroin discourse' and the Christianity discourse in 
narrating themselves, they still used them to define their situation as ‘not sinful' or 
‘not hitting rock bottom'. And as mentioned before, some trainees present a 
‘flexibility’ discourse with explicit demonstrations of elements of Christianity 
discourse in narrating themselves, so as a 'discursive strategy, in order to 'survive' in 
the camp. 
The great challenge in the field is if the ‘non-heroin’ abusing trainees do not 
accept the ‘out-dated heroin discourse' and the Christianity discourse; they could 
hardly accept the religion of Christianity itself. Moreover, without accepting 
themselves as 'hitting rock bottom' and 'need to be change，，they could hardly build 
up the abstinence-defined identity during rehabilitation. As Gorski (1989) suggested 
in his proposed model of recovery (please refer to Table 5.1 in Chapter 5), a 
preliminary of 'transition' should appear in the path involving 'development of 
motivating problems', ‘failure of normal problem solving', ‘failure of controlled use 
strategies' and finally build up the ‘acceptance of need for abstinence'. Their 
'non-heroin' drug experience avoids the acceptance of needs for abstinence, and so it 
hinders them from being 'healed' in the rehabilitation process under the Christianity 
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context. It is a challenge to the CNBF, and even the whole field of drug rehabilitation. 
Ping Fung, a registered social worker in the CNBF, commented that there should be a 
strategic shift in managing the drug rehabilitation issues among the ‘non-heroin’ 
abusing youth: 
(*: Author, p: Ping Fung) 
*： There's a soft drug trend. Does it affect how you present the religion? Should 
there be any change? 
P: Yes, there should be. But there's no great change so far. 
*: So there's no consensus. 
P: I think we need to do something to let them know there're difference 
between ketamine and heroin. On the other hand, we need to emphases more 
on the work of the families to increase their knowledge on drugs and ways to 
help the trainees especially after discharge. For example how to get along with 
them, to understand them, so that the rehabilitation would be better. But we don't 
know exactly how to do... 
Another social worker in the CNBF, Yin Fung, urged that there should be a 
concern in designing special strategy to tackle the problem of the youth drug 
addiction with such ‘non-heroin’ drug experience: 
(*: Author, y: Yin Fung) 
*: Do you think, not only the CNBF but also government and other public, should 
design a counseling service specifically for youngsters who take ketamine and 
ecstasy? 
y: It is a good idea. Actually not only the CNBF but also other rehabilitation 
organization would ask what do they usually abuse, for how long, how much they 
take, with whom, so as to clarify their history and assess what counseling they 
need and they ways to help them. But it is difficult to design programmes for 
each individual. We can only design a set of programme that is consistent for 
everyone. This is the practice... 
However, the situation is not that pessimistic. The verbal presentation of 
religious and anti-drug message is only a part of the residential treatment program in 
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the CNBF. Actually, the effort of the guides and officials still exerts the positive 
effects in helping the trainees to quit drug uses. 
13.4 Christianity still functions 
Besides the presentation of Christianity, the perceptions of ‘out-dated heroin 
discourse' and the existence of oppositional attitudes in rehabilitation camp results 
from the differences of ‘heroin’ and 'non-heroin' drug experience, I also concern 
about the design of a new strategy for the guides and officials to tackle the adverse 
situations in the camp. However, when I expressed my concern to one of the 
ex-addict guides in the CNBF, Chi Kang, he told me an important principle of 
Christianity drug rehabilitation: 
(k: Chi Kang) 
k: ...What is existing... but we can see there are some helpers willing to stay, work 
for their goals and are not affected easily. So you can see we have almost 50 
trainees, we have some but not many who are going to stay. Gospel 
rehabilitation is not a production line. We don't put the same thing on every 
trainee. I've read an article about rehabilitation in America said that there is no 
programme that suits everybody. On the other words, everyone needs 
different plan and we find it out by reach them personally. This is the 
process. Moreover, religion is personal choice... 
This is an important principle of Christianity drug rehabilitation that I almost 
neglected. From a macro view as done in this research, there is a stable, united and 
oppositional attitude or even discourse among the trainees in the rehabilitation camp 
that challenges the work of the fellowship, I suggested that there should be a stable 
and united strategy or even discourse for the guides and officials to tackle such 
‘adverse’ situation. However, as Chi Kang suggested, from a micro view, the truth is， 
'everyone is different'. As Chi Kang awaked me, ‘Christianity drug rehabilitation is 
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not a production line'(‘福音戒毒唔係一條生產線，)，every trainee is unique and 
requires a different approaches. And as Chi Kang suggested, 'religion is a kind of 
personal choice'(‘信仰到底係一樣自己既選擇，）and one's choice should be 
respected. 
Although there are oppositional attitudes towards the Christianity among the 
trainees, positive effects still existed. The most explicit positive feedback is that 
many trainees would claim that they have gained the ‘guidance’ from the bible and 
the religious messages presented by the guides and officials. As Juno, even he 
possessed an oppositional attitude towards Christianity most of the time, said that: 
(*: Author, J: Juno) 
*: Is there anything that you can think is good to follow in the bible? 
J: Anything... give honor to my parents, which I had never done. I remembered it is 
write in the ten Decalogue. In Psalms chapter 1 versus 3 said something like 
the stone located beside the stream. It said that we should be honest and 
work. It said you should be a tree beside the stream and produce fruit on 
time, then everything would go smooth. They said you can always survive if 
you stand beside the stream, but you will dry out if you plant on the sand. If 
you follow him you will have peace and smooth. It means that you should go 
out and find a better job to build up yourself. If you do the dealer job again, 
it is not stable and you can get nothing from it... 
And Ah Him^, an ex-addict helper in the camp who has just graduated, claimed 
that 'reliance on God, is the core message influencing him right now: 
(*: Author, H: Ah Him) 
*: What have you leamt here? 
H: Compliance. 
5 Ah Him is one of my good friends now; recently he became a Christian and 
the "brother" in my own church. He is now a volunteer music consultant of the 
worship team in my church. Right now he is also my teacher in different music 
instruments. 
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* ： Compliance... comply with what? 
H: Comply with others and God. I comply with nothing before. I thought I was 
ok, I can do everything. But in fact I depend on myself and failed for many 
times. I know if I go out again, I will depend on myself easily and abandon 
God. I have to comply... 
Fat Yun, also claimed that he got guidance from the fellowship and the religion 
of Christianity: 
(*: Author, Y: Fat Yun) 
Y: . ..although my conduct is not good here, I somehow leamt something. If I leamt 
nothing in this whole year, I should kill myself. 
*: What have you leamt? 
Y: Self-control. Now I calculate and reconsider before taking action, and I 
won't be impulsive and will consider others feeling. 
As he mentioned, he had leamt about 'self-discipline' and ‘respect’ during his 
life in rehabilitation camp. For many trainees, the Christianity plays a role of 
guidance when facing their future life. Although they might not fully accept the 
religion, they could still leam something from the biblical studies and practice in 
everyday life in the fellowship. As Blumstein's (1991) theory on the 'ossification' 
suggested that, the repetitive practice of behaviors in everyday life could help shape 
and even amend one's self continuously. Although the trainees might not accept the 
whole religion of Christianity, the continuous learning from bible and religious 
practices still exerted its effects on the trainees' own self and identity. 
Another explicit positive effect of Christianity on the trainees is the build up of 
personal relationship, love and care. After entering the fellowship, many trainees 
have improved relationship with their families. They learned how to respect and care 
about their parents and family members. Some have leamt it through the teaching 
from guides and officials, and some have leamt it through the bible: 
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(*: Author, H: Ah Him) 
H: I remembered a lot in the bible. The most impressive...in Ecclesiastes, it said 
two persons walk together is better than one. If one of them fall, the other can 
help. If the guy walks alone, he is in misery. I was always alone. I don't talk to 
others and I don't care about others. If you talked to me I would answer. 
Ping Fung always tried to talk to me at the beginning. I don't wanted to. 
Why should we talk? But I finally found that it is right. If others people 
support me, like if my sister do not support me, I wouldn't come here. I 
don't know where I would be now... 
Perhaps as Fai, the preacher of the CNBF suggested, the main principle of 
Christianity drug rehabilitation is ‘life influences life’（‘生命影響生命’).After 
staying in the fellowship for over a year and knowing some ‘friends，inside the camp, 
I am really impressed by the relationships between the guides and trainees in the 
camp. I have heard many appreciations from the trainees to the guides. Besides the 
awareness of the importance of personal relationships with their families and friends, 
the most explicit contribution of Christianity in the rehabilitation camp is to build up 
a religious community (Ng, 1998) with love and cares. That helps the trainees to 
build up a new and healthy personal network to support their future life after leaving 
the fellowship. While most of the content of this research focus on the life inside the 
rehabilitation camp, the real ‘rehabilitation’ and ‘recovery process' never stop at the 
end of residential treatment program in the camp. The real challenge of recovery 
starts after the trainees finished the program and had to re-integrate into the society. 
The major contribution of Christianity, and the Christianity drug rehabilitation 
program, is to build up a supportive personal network for the trainees so as providing 
'guidance' for them through the teaching in Christianity. The 'life-long' journey of 
recovery never stops at the exit of the rehabilitation camp and lots of challenges are 
waiting for them outside. 
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Chapter 14 Summary and Conclusion -
Volitional Nature of Drug Use in New Generation 
In this research, much of the focus is paid on the preferred meanings of ‘drug 
addiction，and the oppositional attitudes towards the Christianity discourse and the 
religion itself among the trainees in the CNBF. The major finding is that the current 
trend of ‘non-heroin’ drugs abuse gives rise to the trainees an impression of not being 
‘addicted’ to drugs; but at the same time, the conventional representations of ‘drug 
addiction' as non-volitional, irrational and uncontrollable still exert its effects on the 
trainees to define the term 'drug addiction，. However, their own volitional nature of 
drug abuse experience convinces them to reject the conventional representation so as 
the Christianity discourse that regards 'drug addiction' as ‘sin，due to non-volitional 
reasons. In this chapter, I would like to give a brief summary on the key points in 
previous chapters; besides, the findings would also be reviewed with theoretical 
insights and John Booth Davies’s theoretical proposition on the issue of ‘drug 
addiction' would also be refined in local context; finally, there are further suggestions 
and implications of this research at social level. 
14.1 Summary 
In chapter 2，different theoretical models on ‘drug addiction' were reviewed: the 
moral model, the disease model, the psychoanalytic approach, the social learning 
model, the socio-cultural model, the cognitive model and the identity model. The 
moral model (Siegler & Osmond，1968) sees the nature of addiction from either a 
religious or a legal perspective; for the disease model, it pays attention to the 
non-volitional nature of drug addiction due to the pharmacological and physiological 
factors in the issue; under the scope of psychoanalytic approach, addiction is always 
referred to defensive behavior to protect a person from overwhelming psychic pain 
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due to intra-psychic conflicts that result in poor ego functioning (Wurmser, 1974); 
the social learning model (Akers et al., 1979; Akers, 1985, 1992) implies that drug 
use is a socially influenced behavior during a continuous learning process and 
suggested that people continue a habit because of the rewards it brings; the 
socio-cultural model on drug addiction focuses on the factors in a person's 
interpersonal environment that brings about or support addiction, it looks for the 
answers from the entire socio-cultural environment surrounding the individual; the 
cognitive model of drug addiction stresses the importance of person's active 
interpretation of environmental events that contribute to the building up of addictive 
behaviors. 
While the previous models reviewed were criticized to ‘undersocialize，or 
'oversocialize' the nature of drug addiction, the identity model could make the 
balance between the two. From an interactionist perspective, identity model frames 
the problem of resocialization as identity transformation rather than social learning, 
therefore, the key to the recovery from drug addiction is to change self-concept 
during the rehabilitation process, rather than getting them involved in social learning 
or exposed to the bombardment of unfavorable definitions of drug use. The identity 
model asserted that ‘role，and 'identity' are the core concepts, especially in studying 
the drug rehabilitation, and identity is a source of motivation for action and a 
reference point for assessing the appropriateness of action in recapitulation. The 
motivation and reflexive underpinnings of identity help an actor to choose among the 
multiple roles open up to him. Identity serves as a signal or yardstick for the 
articulation and mobilization of specific roles with the implications of which are 
consistent with the values and norms implied by the identity to which he has 
committed. Therefore, when an actor encounters alternative roles, he would only 
select and act correspondent to his identity. As a result, identity would discourage 
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and rule out behaviors perceived to be in conflict with the meaning implied by the 
identity. Such theoretical meanings are crucial to this research since it is suggested 
that the trainees in the Christianity rehabilitation camp should have first accepted the 
‘addict role, (Ng, 1998) and the ‘sinner role' (Tse, 1995) in order to build up the new 
abstinence-defined identity under the Christianity context, and it is suggested in the 
identity model that, one can only leave drug abuse when the new abstinence-defined 
identity is built up. 
In chapter 3, John Booth Davies's (1997) theoretical proposition on retaining 
the ‘volitional’ nature of ‘drug addiction' is reviewed. Taking a constructivist 
perspective, Davies's proposition is critical; he tried to re-conceptualize the notion of 
addiction as a motivated species of discourse and, from his critical point of view, 
drug use becomes addiction only when the abuser find him / herself in situations 
where it is necessary to talk like an ‘addict，in order to survive] Davies has 
suggested some viewpoints on the very nature of scientific data in supporting the 
'addictive' behaviors, and the self-reported ‘craving, and ‘withdrawal，，which were 
always claimed to be normative and 'non-volitional'. Davies (1997) referred the 
functional explanations of ‘drug addiction，，based on the arguments of 
‘non-volitional, nature of drug uses, to a kind of ‘Inadequacy models of drug use’. 
Such models conceptualized the problem as one of the naive innocents subverted by 
others as a consequence of personal weakness and inability to resist outside pressures. 
He suggested that these models are outdated and unhelpful since the explanation 
overlooked some basic truths such as the fact that taking drugs was pleasurable, and 
1 According to Davies's (1997) point of view, ‘drug addiction’ is actually a way 
of talking and behaving adaptive for drug users who encounter problems within a 
system that place sanction on this type of activity. Such construct is 
context-dependent that it might or might not exist in some other forms in a different 
setting. He suggested that such ‘addiction’ discourse could help addicts and even 
social workers to escape from the problem of ‘personal responsibility'. 
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that by and large people took drugs because they wanted to and they liked it, rather 
than because they were forced by outside pressure. Although his theoretical 
proposition is somehow critical, his proposition provided me with an insight in 
developing the research questions. Through the study and describing the life 
experience of the trainees in the CNBF, I am intended to answer whether the 
functional constructs of ‘drug addiction，，as Davies suggested, exist in the camp or 
even being empowered to be broken under the Christianity discourse. 
In Chapter 4, there is an overall review on the statistics of the current youth 
drug abuse. Governmental quantitative data on the figures of the youth drug 
addiction is used to provide general background information and understandings 
about the youth drug-using community, which should be similar to the trainees in the 
rehabilitation camp. The data suggested an overall change on the conception about 
drug abuse among the youth drug abusers in Hong Kong. The abuse of psychotropic 
substances among the youth is becoming a great problem in Hong Kong, especially 
when there is more and more ‘casual，or 'recreational' users believed that drug abuse 
is only a habit similar to smoking and drinking. Ketamine, ‘ecstasy，，‘ice’ and 
marijuana are most commonly abused drugs among the youth, and most of them are 
related to recreational use in party and rave cultures. The influx of rave culture in late 
1990s has raised the problem of psychotropic substances abuse among the youth in 
Hong Kong. Unlike the conventional sense on heroin addiction, psychotropic 
substance abuse is currently regarded as a habit, recreational, a sociable function, and 
is no longer 'addictive' and harmful. 
In Chapter 5, a brief review of the drug rehabilitation services with some key 
concepts in drug rehabilitation in Hong Kong is provided, and different kinds of 
treatment were introduced, including detoxification，outpatient drug-free treatment, 
self-help groups, methadone maintenance and residential treatment. Special focus is 
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paid on the religious-based treatment and rehabilitation, since it is one of the major 
drug rehabilitation forces in Hong Kong. Many scholars found that religious-based 
treatment is more effective than other secular treatment in helping clients to keep 
abstinence and recover through rehabilitation; it can be an effective alternative to 
conventional therapies for some people.2 
In Chapter 6, some basic information about the research field 一 the Christian 
New Being Fellowship (CNBF), the research methods and methodology involved in 
this research were also introduced. The CNBF's characters that are different from 
other Christianity drug rehabilitation services are the age limit~under 25 in the 
program. As a result, there are more vocational trainings and academic lessons 
involved in the life schedule. Besides, every detail in daily life is scheduled and 
under the surveillance of the fellowship through the rules and regulations. During the 
research period, a 14-months participation observation with numerous informal 
interviews, and in-depth interviews with ten trainees and four guides and officials 
(with two of them are ex-addicts and two of them are registered social workers) were 
conducted. 
In chapter 7 and Chapter 8，the ‘dramatic’ change of the lifestyle of the trainees 
in the camp was reviewed. Most of the trainees have hedonic lifestyle before entering 
the camp and is usually related to illegal activities and triad society, but once they 
entered the camp, their lives have to be 'scheduled' and under surveillance of the 
fellowship. Chapter 7 presented the enormous change of lifestyle at physical level, 
and the impact of the arrangement of ‘limited resources' on the trainees' everyday 
2 Larson, Sherrill, and Lyons (1992) found patients who became involved with 
a religious community after alcohol treatment had lower relapse rates than those who 
did not. Ridgway (1972) and Bennett and Rigby (1991) found an improvement in 
mental health status with reduced anxiety or depression, and an increase in 
self-acceptance and self-esteem in people undergoing rehabilitation in centers run in 
Christianity philosophy. 
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life. Chapter 8 presented a more in-depth figure of the 'standardization of lifestyle' in 
the camp and the building up of new abstinence-defined identity under the simple 
way of life inside the camp. Such arrangement for building up the new lifestyle was 
found to be 'ideological' to the trainees, especially when the religious messages and 
ideology were implemented in the scheduled lives. The rules and regulations also 
involved the ideological impact on the trainees since it re-defined the meanings of 
respect and responsibilities in their daily lives. Such abstinence-defined definitions 
are very different and even contradicted to the old hedonic-defined definitions of 
their old lifestyle. Under such change of lifestyle, the roles and identities of the 
trainees are under the tension between their old hedonic-defined lifestyle and the new 
abstinence-lifestyle in the camp. 
Chapter 9 presented the struggles between the trainees old hedonic lifestyle and 
the new abstinence-defined lifestyle advocated by the fellowship, which takes the 
form of ‘ways to tackle' the rules and regulations inside the camp. By examining 
these ways in tackling with the rules and regulations, I found that the trainees' old 
lifestyle and identity still existed in great extent its effect on their daily life in the 
camp. It is suggested that there is a strong intention for the trainees to maintain their 
hedonic lifestyle and identity even under the abstinent context in the camp with strict 
surveillance from the fellowship. It seems that there is an 'underground community' 
existed where common language and common hedonic-defined definitions applied to 
creating a strong oppositional force to the religious discourse presented by the 
fellowship. At operational level, the existence of ‘underground community' and the 
hedonic-defined definitions in the camp also threatened the health of the fellowship 
since many ex-addicts helpers are under the tension between the new 
abstinence-defined lifestyle and the old hedonic-defined lifestyle advocated by the 
'underground community'. 
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In Chapter 10’ a more in-depth nature of the 'underground community' was 
further examined and four types of ‘discursive’ and 'strategic' discourses among the 
trainees in response to the Christianity discourse in the camp were also introduced. 
The nature of ‘underground community' was complex, hybrid and not totally united 
since the religious discourse also exerted its effects on the trainees. The trainees were 
also under the tension between the old hedonic-defined lifestyle and the new 
abstinence-defined lifestyle during their everyday lives in the rehabilitation camp 
although they have formed the 'underground community', as a result, some 
‘discursive’ and ‘strategic’ types of discourses were found among the trainees. To 
build up the typology of such ‘strategic’ discourses, two vectors were identified: 
‘regret towards the past i d e n t i t y ' �a n d 're-narrating self under Christianity 
discourse,4. Under such vectors, four types of discourses were identified, namely: 
‘let it go’ discourse, 'destiny' discourse, ‘flexibility’ discourse, and 'get through' 
discourse. ‘Let it go’ discourse represents a discourse with no explicit negative 
comment and description on the past addict or triad identity and the drug abuse 
experience; besides the trainee does not possess any explicit use of Christianity 
discourse in narrating himself. The trainees possess ‘destiny’ discourse are regret 
towards their past identity and especially the drug abuse experience, but they could 
3 The suggestion of the vector of 'regret towards the past identity' was due to 
the necessity for the trainees to evaluate their past identity and experience (especially 
drug-abuse experience) before they could really adopt the new abstinence-defined 
identity. As Trice and Roman (1970) suggested, for the ‘deviant’ in society to 
re-labeling themselves, they must first establish a ‘repentant role'. The ‘regret 
towards past identity' was the first and crucial factor in transforming to 
new-abstinence identity under religious climate. 
4 The vector of 're-narrating self under Christianity discourse’ was also 
identified as crucial since I believe that it is crucial for the trainees to pick up such 
kind of religious discourse in narrating themselves before they can pick up the new 
identity and self-values. The Christianity discourse helps the trainees to construct 
new self-values so as to reject the past identity as well as the hedonic discourse. 
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not leave their previous lifestyle and identity completely and regard it as their 
‘destiny’. With ‘flexibility’ discourse, the trainees narrate themselves as 'Christian', 
‘believe in Jesus', ‘Sinner’，‘seeking heal in Jesus' and 'getting strength through 
praying' etc., however, they may not regret towards their past identity, hedonic 
lifestyle and drug abuse experience. Finally, for ‘get through' discourse, there is 
explicit regret attitude towards the past hedonic identity and drug abuse experience, 
with descriptions of past drug abuse experience with negative effects and 
consequence; unlike the ‘destiny’ discourse, the ‘get through' discourse involved 
re-narrating of self and the identity under the Christianity discourse. 
The construction of the typology of the four types of discourse mentioned 
further raises out the problematic meanings of "drug addiction" and the crucial factor 
of the trainees' own drug experience in determining their acceptance of Christianity 
discourse and regret attitude towards the previous lifestyle and drug abuse experience. 
Through identifying the distribution of the four types of discourses among the 
trainees in the camp, it is found that the "flexibility" discourse seems to play the 
most significant portion in the camp. Besides, the “destiny” discourse also plays 
another significant portion among the trainees. While most of the new comers 
present the “let it go" discourse and show a oppositional attitudes towards 
Christianity, many of them seem to shift to “flexibility，，discourse, and some of them 
shift to “destiny” discourse. "Get through" discourse is rarely found among the 
trainees，it is also found among some ex-addict helpers and all the ex-addict guides in 
the camp. The distribution suggested that many current trainees show no regret 
towards the previous lifestyle and drug abuse experience, which is totally different 
from the trainees in the past. It also suggested that there might be some components 
in the Christianity discourse that hinder the trainees to accept the religion and “new 
life". It was found that the nature of drug using experience contributes to the degree 
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of acceptance of Christianity discourse so as regret towards the past hedonic lifestyle 
and identity. As a result, further investigation of the problem of the very meanings of 
‘drug addiction' has also been raised out since under the perspective of discourse 
analysis, the meanings of 'drug addiction' are defined based on one's own drug using 
experience. 
In chapter 11，the differences in narratives of drug experience among the 
trainees with ‘heroin’ and 'non-heroin' drug experience were examined. In revealing 
the underlying discourses found among the trainees in response to the religious 
messages, practices, and rules and regulations, it is found that their discourses were 
determined by the crucial factor of their own types of drug abuse experience. When 
they have to respond to the religious messages and preferred abstinence-defined 
definitions and lifestyle in the camp, it was easy for them to correlate to their past 
drug abuse experience in defining what could be accepted and what could not. To 
summarize, the crucial difference was, while the trainees with ‘heroin，drug 
experience have regret attitude towards their past drug abuse experience easier due to 
the ‘non-volitional，nature of drug use and easier to accept the ‘sinner role' and the 
religion of Christianity under Christianity discourse; the trainees with 'non-heroin' 
drug experience would rarely regard themselves as in ‘drug addiction' and behave 
less regret to their past drug abuse experience. As a result, most of the recent trainees 
who were ‘non-heroin’ drug abusers, would hardly have an intention to change and 
accept the religion of Christianity, which regarding ‘drug addiction' as ‘sin’ and 
'need to be healed'. 
In chapter 12, it is suggested that there were some preferred meanings of 'drug 
addiction' derived from the trainees' 'non-heroin' drug experience, which is 
oppositional to the conventional meanings of ‘drug addiction' as ‘non-volitional,, 
'irrational' or 'uncontrollable'. While the term 'drug addiction' is pointed to their 
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own ‘non-heroin’ drug abuse experience that involved 'psychological addiction', it is 
not necessarily harmful or ‘devil’ because their own personal drug experience 
convinced them that drug addiction could be 'volitional' in nature. Thus, they could 
regard themselves as possessing ‘drug addiction，that stands for ‘psychological 
addiction' only, which is not negative for them. The concept of ‘sin’ is only 
applicable to the ‘real’ ‘addiction’，which is heroin addiction only, according to them. 
Heroin addiction is regarded as ‘non-volitional’ and 'uncontrollable'; it fits the 
meanings of ‘addiction’ that is regarded as ‘sin’ and negative under Christianity 
discourse. But it is ‘none of their business’. 
Chapter 13 reviewed the different presentations of the religious messages of 
‘sin，，‘love’ and ‘heal’.5 Although the Christianity discourse presented by the guides 
and officials inside the rehabilitation camp is complex and involves more than ‘sin’ 
(but also ‘love，，'acceptance', ‘heal，and ‘respect，etc.), trainees usually amplified 
their perceptions on ‘sin’，especially when the Christianity discourse is presenting the 
negative consequences of 'drug addiction'. Since such narratives on 'drug addiction' 
is presented by the ex-addict guides or helpers most of the time, they were usually 
perceived as a kind of ‘heroin discourse' that is ‘out-dated，. Many trainees would 
regard the Christianity discourse presented as a kind of ‘out-dated heroin discourse', 
which related all kinds of drug addiction with the representations of heroin addiction. 
It is a great challenge to the field since when many 'non-heroin' abused trainees do 
not accept the ‘out-dated heroin discourse’ and the Christianity discourse, they could 
rarely accept the religion of Christianity itself. If they do not accept themselves as 
5 These practices of presentation involved targeting the whole lifestyle change 
of the trainees; building up a 'role model' to stand aside with the trainees and teach 
them through the practices in everyday life; the use of health and illegal appeal under 
Christianity discourse; and most importantly, the presentation of the concept of 'sin' 
in describing the drug abuse so as the previous hedonic lifestyle of the trainees. 
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‘hitting rock bottom' and ‘need to be change', they could hardly build up the 
abstinence-defined identity during rehabilitation. 
14.2 Symbolic Interactionism and the Social Self 
In this research, symbolic interactionsim is used as the core perspective in 
studying the issue of the multiple meanings of ‘drug addiction' possessed among the 
trainees in the drug rehabilitation camp. In fact, the symbolic interactionsim 
perspective provides an underlying theoretical rationale for the data collected 
through participation observation and in-depth interviews during the 14-months field 
study in the CNBF. 
Previously in chapter 2, I have mentioned about the five central roles in 
symbolic interactionism, including the role of social interaction, the role of thinking, 
the role of definition, the role of present, and the role of the active human being; such 
central ideas in symbolic interactionism give rise to the research focus and 
methodology in this research. Rather than focusing on the individual and his or her 
personality characteristics, or how the society or social situation causes human 
behavior, symbolic interactionism focuses on the nature of social interaction, the 
dynamic and social activities taking place among actors. In order to focus on the 
interaction itself as the unit of study, the symbolic interactionist rejects the image of 
passive，determined organism and creates a more active image of the human being. 
Such crucial role of social interaction in the perspective give rise to the participant 
observation on the social interaction between trainees themselves and with the guides 
in CNBF as the major research method used in this research. 14-months participation 
observation was done following the principle of naturalistic inquiry so as to grasp the 
features of social interaction of the trainees and guides inside the context in the 
CNBF. Besides, one should not ignore that the author of this thesis is also part of the 
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interaction with the trainees during the study. As a result I have to consider the effect 
of my interaction with the trainees as reference for selecting the informants for 
further in-depth study of the meanings of drug addiction through in-depth interviews. 
One may ask whether the incapability in addressing the trainees' previous 
experiences and social interactions before entering the rehabilitation camp would be 
the fatal limitation in this research in studying the issue of constructive meanings of 
‘drug addiction'. However, following the symbolic interactionism perspective, it 
provides the rationale in supporting the research method in collecting data only 
inside the rehabilitation camp but not the trainees' previous hedonic life environment. 
Under the symbolic interactionism perspective, it emphasizes the central roles of 
thinking and present. Thinking, an active ongoing interaction within the individual, is 
more important than our ideas or attitudes or values. We act according to how we 
think in the specific situation we are in, and, although that thinking may be 
influenced to some extent by our interaction, our own thinking taking place within 
ourselves matters. Besides, symbolic interactionist suggested that our actions result is 
due to what is occurring in our present situation. Cause unfolds in the present 
interaction, thinking, and definition. What we end up doing depends on how we 
define our situation right now, our interaction right now, our thinking process right 
now but not the society's or our own past. Our past enters because we think about it 
and we define it in the present. The present, not the past must be understood in order 
to understand cause; what is going on right now in our present situation makes the 
real difference in how we act. Combining the above two central ideas, it is suggested 
that the crucial research focus of this research is to investigate the thinking (so as 
meanings generation) process among the trainees in the present context of drug 
rehabilitation camp on the issue of'drug addiction'. The above rationale in symbolic 
interactionism perspective supports the current research focus in studying the present 
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interactions inside the rehabilitation camp even the study is concern about the 
meanings give rise from previous drug experience among the trainees. Thus the 
observations and in-depth interviews were all conducted inside the rehabilitation 
camp under 'present' situations. 
Perhaps the most influential idea from the symbolic interactionism is the crucial 
role of definitions, especially its effect in framing self and identity. For symbolic 
interactionist, humans define their situation as action unfolds but not making sense of 
their environment directly. As we interact with others and within ourselves, we 
develop our definition of what is taking place in our situation, and we decide on how 
to act in that situation as we have defined it. From such point of view, symbolic 
interactionist suggested that the reality that exists ‘out there' is far less important than 
our definition of that reality. Definition is everything; what we do is result from how 
we define what it is. It is why this research pay its major attention on the trainees' 
preferred meanings of ‘drug addiction' and how such meanings challenge to the field 
of drug rehabilitation. It is suggested that the trainees' oppositional meanings on 
‘drug addiction' towards the Christianity discourse would hinder themselves in 
building up a 'new' abstinence-defined identity under Christianity context. 
Previously in chapter 2, I have also mentioned about the concept of social self 
so as the self-communication, self-perception and self-control process involved in the 
concept of social self. Actually social self is a very crucial concept in the symbolic 
interactionism perspective. Through this research pay much attention on the 
preferred definitions and meanings of ‘drug addiction' and its effect on identity 
transformation among the trainees rather than the self-negotiation process of the 
trainees during drug rehabilitation process, the complexity of self-perception and 
self-judgement process could still be demonstrated in the struggle between 
old-hedonic defined addicts' discourse and the new-abstinence defined Christianity 
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discourse in the context of rehabilitation camp. Rosenberg (1970) suggested that we 
may even choose our significant others so as to enhance or reaffirm our 
self-judgment, hence making self-judgment a factor in influencing what others think 
of us. From such perspective in understanding the situation of trainees in the camp, 
probably they have different significant others, some are in the past hedonic-defined 
lifestyle and some are in the present abstinence-defined rehabilitation camp; the 
struggle is most sharpen among the self-perception so as self judgment process, 
especially explicit among the stage two trainees who were going to leave the camp 
soon. Through this research pay not much afford in revealing the complex struggling 
process of self-perception and self-judgment under the two different and contradict 
discourses (but coexisted) inside the rehabilitation camp, it is suggested that such 
issue is highly valuable for further study. 
In conclude, the symbolic interactionism perspective suggests a model of active 
human being changing continuously under social interaction; it provides an insight of 
the importance in studying the trainees' preferred meanings on 'drug addiction' in the 
present context of rehabilitation camp, this research pay much afford in revealing the 
voices of youth drug addicts on the issue of ‘drug addiction', particularly in the 
context of drug rehabilitation camp. I am sure such perspective is valuable and 
should be further explored since it could provide us valuable insights on the issue of 
drug problem, especially drug rehabilitation and drug prevention education. 
14.3 Major Findings on 'Drug Addiction' 
As Davies (1997) suggested, the conventional meanings of 'drug addiction' 
usually involve the ‘non-volitional’ nature of drug use, 'irrationality' in making the 
choice of drug use, 'uncontrollable' manner of drug use due to the withdrawal and 
physical dependence, or even 'devil' when narrated in moral perspective. Davies 
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thought that such conventional 'functional' constructs of ‘drug addiction' paid too 
much focus in presenting the 'non-volitional' nature of drug use such that both the 
addicts and social workers could escape from the responsibility of human free will 
and choice. Under the Christianity context in the rehabilitation camp, the ‘drug 
addiction’ is usually framed as ‘sin，and 'need to be healed'. The Christianity 
discourse, when presenting about the nature of 'drug addiction,, usually involved the 
negative consequences due to drug use to convince the trainees that the nature of 
drug addiction is sinful. And a transcendent power (‘the God / Jesus') is provided for 
the trainees to rely on once they accept the 'sinner role’ themselves. The nature of 
Christianity discourse on the concepts of ‘sin’，‘love’ and ‘heal’ actually might not be 
'non-volitional' in nature (since Christianity discourse also involved the concept of 
‘free will') but when narrating the harmful or 'sinful' nature of drug addiction, it is 
usually presented as a figure highly related to heroin addiction that seems to be 
'non-volitional' in nature. 
As a result, for the trainees, while their own ‘non-heroin’ drug experience 
convince themselves that their drug abuse history is 'volitional' and ‘totally 
controllable', the portray of 'non-volitional' heroin 'drug addiction' seems not 
applicable to their own drug experience. It is because they rarely have the perceived 
experience of withdrawal and physical dependence that defines the 'drug addiction' 
as non-volitional. As a result, the current trainees would refuse to accept themselves 
as 'addicts' or in ‘drug addiction'. They define the real 'drug addiction' as heroin 
addiction (or cough medicine addiction) only but not 'non-heroin' drug abuse 
(mainly psychotropic drugs). While the Christianity discourse usually regard 'drug 
addiction' as ‘sin’ and in most of the time related it with the non-volitional nature of 
heroin addiction, the trainees also refuse to accept the Christianity discourse. If they 
could not accept the Christianity discourse, they could hardly accept the Christianity 
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by heart and refuse to accept the ‘sinner role' (Tse, 1995) and need to be healed by 
transcendent power of God (Robinson, 1986). It is a great challenge to the field of 
Christianity youth drug rehabilitation since much afford is needed to help them to 
accept the Christianity and their needs in quitting drug addiction. 
14.4 Answers to Research Questions 
In this research, there are three research questions. For the first research 
questions: 
RQl: What is the life of the youth drug addicts like in the Christianity drug 
reh abilitation camp ？ 
In answering the research question, a 14-months participation observation was 
conducted in the field of the CNBF. Most of the trainees in the camp entered the 
CNBF involuntarily due to court case and under the surveillance of probation 
officers. And since most of the trainees were triad members involved in many illegal 
activities and hedonic lifestyle, the scheduled life in the CNBF has an impact on 
them. They have to tackle the new scheduled life with limited resources, and 
new-abstinence defined lifestyle advocated by the fellowship. The changes of their 
lifestyle are limited not only at physical level, but also at ideological level especially 
as religious messages are presented by the fellowship and used in setting the 
definitions of rules and responsibilities. The identity transformation in the 
rehabilitation camp is not a ‘one-step’ process since the trainees' old identity still 
exerts the effects and struggles with the Christianity discourse in the camp in the 
form of ‘underground community'. It is hybrid in nature with language and values, 
but at the same time every trainee was under the tension between the hedonic-defined 
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lifestyle and the new abstinence-defined lifestyle. 
The research question 2 concerned about the existence of non-volitional social 
constructs of ‘drug addiction' in the rehabilitation camp, which framed ‘drug 
addiction' as ‘non-volitional,, 'irrational' and 'uncontrollable': 
RQ 2: Does the construct of non-volitional explanation of ‘addiction，present or 
even being reinforced in the closed system of drug re-habitation camp? 
In local context, it is suggested that the non-volitional constructs of ‘drug 
addiction' existed in the social discourse. As a result, its effects could be found 
everywhere, even in the context of rehabilitation camp. The trainees themselves 
would see the real nature of 'drug addiction' as ‘non-volitional’ represented by the 
imaginations of heroin addiction, which the heroin abused ex-addict guides usually 
presented the negative consequences of drug abuse with. 
It is interesting to find that many addicts still use the social discourse of 'drug 
addiction' that involves the non-volitional constructs to regard drug addiction as 
non-volitional when assessing their own situation. They would use the non-volitional 
constructs of ‘drug addiction’ to assess whether they were in ‘drug addiction,，and 
since their experience of ‘non-heroin’ drug abuse do not match with the 
non-volitional constructs of 'drug addiction,，they would escape from the 
responsibility of ‘addicted’ to drugs and rarely regard themselves as ‘addicts，or in 
'drug addiction'. 
Moreover, the effects of social discourse of 'drug addiction’ with 
non-volitional constructs among the trainees could be found easily in the usage of the 
term ‘drug’（‘毒品,，which means ‘poison substances' in Cantonese) instead of 
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medicine (‘藥'物’）in their narratives. And it is interesting that they would regard the 
‘non-heroin’ substances abused as ‘poison’ as what the term ‘drug’ referred in 
Cantonese meaning even their own live experiences did not show any explicit 
harmful effects. KK is one of the examples: 
(*: Author, K: KK) 
*: Do you think that it (the marijuana) could help you in your work? 
K: Surely not, it is 'drug'...(which means 'poison substance' in Cantonese) 
Also, another stage two trainee, Juno, suggested that ‘drug，is ‘poison’ and 
harmful to health as ‘the government said it is': 
(*: Author, J: Juno) 
*: Do you think taking ketamine would damage yourself? 
J: Mum...it depends on how many does you take...if you always overdose, it is 
really fatal. The government said it is 'poison，，it is 'drug', and you have to 
admit it... 
Such phenomenon might suggest that even the experience of the trainees did not 
support the social discourse of 'drug addiction' that involved the non-volitional 
constructs, the effects still existed and the non-volitional constructs could be found in 
the rehabilitation camp, even among the trainees themselves. However, when 
interpreting the non-volitional constructs, the trainees take a different perspective 
such that it is favor to their hedonic identity. 
For the research question 3, it concerns whether the non-volitional constructs 
that regarding ‘drug addiction, as ‘non-volitional，and 'irrational' are empowered, or 
on the contrary, broken down by the Christianity discourse in the context of 
rehabilitation camp: 
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RQ 3: Would the non-volitional and social construct of ‘addiction，be broken down 
by the Christianity discourse in rehabilitation camp? Or in opposite，such construct 
is being reinforced? 
The Christianity discourse emphasized on the concepts of 'sin', 'love' and 'heal 
(from Jesus / God)', and it usually stressed on the concept of ‘sin，to the trainees in 
order to help them to accept the 'sinner role' and build up a intention to be changed. 
Under such circumstances, 'drug addiction’ was usually framed as ‘sin,. As a result, 
the Christianity discourse on ‘drug addiction' would pay the attention to the harmful 
and negative consequences of ‘drug addiction' and the hedonic lifestyle that the 
trainees possess. The presentation of the concept of ‘sin’ in 'drug addiction' was 
usually framed as similar to that of ‘heroin addiction,，therefore, the trainees would 
usually perceive it as 'non-volitional', 'irrational' and ‘devil,. One of the major 
reasons of such phenomenon is that all of the ex-addict guides in the CNBF were 
heroin addicts before, and they usually used their own heroin experience in 
elucidating the negative consequences of ‘drug addiction' and the transcendent 
power of ‘God’ and ‘Jesus’ love and acceptance'. As a result, from such angle, it is 
suggested that the Christianity discourse had shifted to the ‘functional’ constructs 
that regard 'drug addiction' as 'non-volitional' and 'irrational'. 
14.5 Limitations 
Several limitations are identified in this study. This study focused only on the 
meanings of 'drug addiction' presented and perceived in the rehabilitation camp at a 
discourse level. But actually, the drug rehabilitation process is much more than the 
discourses. When taking a identity model perspective, many other variables of self 
are also included in the identity transformation process of the trainees, including their 
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relationships with friends and family, and the guides in the CNBF; their old life 
experience of being a ‘triad, members; low educational level and low salary in their 
future occupations; and struggles in church and the working community after they 
leave the rehabilitation camp. At the end of the chapter 13 I have suggested the 
identity transformation is a ‘life-long journey of recovery' that was not promised in 
succeed by resolving the discourse problem only, and this research only gives an 
alternative insight to look into the struggles involved in the identity transformation 
process through a meaning and discourse perspective. And so, I am not intended to 
comment on the effectiveness of the treatment program offered by Christianity drug 
rehabilitation services like the CNBF in this study (but actually I appreciate the work 
of the CNBF personally). 
Another limitation is that there were only a few heroin addicts participated in 
the observation and in-depth interviews since most of the trainees in the camp were 
psychotropic substances abusers. Other heroin-addicted trainees I found usually have 
mixed use of heroin with psychotropic substances in their addiction history. As a 
result, the comparative figure of ‘heroin，and 'non-heroin' drug experience in chapter 
11 would not be comprehensive and some of the observations might not be ‘pure’ 
enough. 
Also, since all informants in the CNBF were related to triad and illegal activities, 
the findings among them could only represent a portion of the youth with drug using 
habit. The findings in this study could not cover those 'recreational' users not 
involved in triad activities (in which many of them might be high school students or 
even at university level). The informants in this study are all in low category of the 
social hierarchy, so it could not represent the figure of the whole youth community. 
Finally, this study has not properly addressed the ‘cumulative，effect of drug 
treatment and rehabilitation. In fact, addicts' recovery process is not a ‘one-shot，(Tse, 
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1995) in most cases. Some trainees have prior experiences of drug treatment and 
rehabilitation provided by other agencies, and these experiences may have 
cumulative effects on their performance in the subsequent treatment and 
rehabilitation programs they participate (Goode, 1960). 
14.6 Implications 
Theoretically, the findings of this research refined the theoretical proposition of 
John Booth Davies on the issue of ‘drug addiction' in the local context. To John 
Booth Davies, he concerns about the nature of 'functional' explanations of ‘drug 
addiction' was actually a kind of social construct and in most of the times the 
‘non-volitional’ nature of drug use is emphasized and even as a kind of ‘myth’ 
(Davies, 1997). However, different from the current trend of psychotropic substances 
abuse among the youth in Hong Kong, Davies，s study focus on the heroin addicts 
and alcoholic addicts in the U.S. context. In his study, he suggested that the addicts 
themselves were also influenced by the ‘functional’ constructs of ‘drug addiction' 
and regarded themselves as ‘non-volitional’ and ‘out of control’ on drug use. He 
suggested that such phenomenon would hinder the rehabilitation of such addicts 
since they would regard themselves as not the responsible person of the drug 
addiction and their addictive behaviors could never be terminated by one's own 
power since it is ‘non-volitional,. So Davies raised out the importance of 
're-centering the addicts' by re-emphasizing the ‘volitional，nature of drug use, like 
the ‘basic，fact of drug addiction that the drug could bring pleasurable effects on the 
addicts. However, in the recent trend of youth drug abuse in Hong Kong, 
psychotropic substances are the most commonly abused drugs. It seems that the 
'non-heroin' drug experience of the youth did not match with the 'non-volitional' 
construct of ‘drug addiction，. As a result, the trainees did not regard themselves as in 
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‘drug addiction' in the context of rehabilitation camp since they found the meanings 
of ‘drug addiction’ was 'non-volitional' in the social discourse. The emphasis of 
‘volitional’ nature of drug use among the youth with 'non-heroin' drug experience 
might hinder themselves in leaving the drug taking activities since they regard their 
drug use as ‘controllable’ and not ‘addiction，. Unlikely what Davies suggested 
among the heroin addicts, recently the youth with drug use might not regard 
themselves as ‘non-volitional，as presented by the 'functional' constructs of ‘drug 
addiction,; rather, they see themselves as ‘volitional,，however, it created even 
greater challenges to the field of drug rehabilitation or the anti-drug campaign when 
the addicts ‘re-centering, themselves. 
In the case of the CNBF, it was found that ‘non-volitional’ constructs of ‘drug 
addiction' still exerted the effects, but in a totally different perspective. Such 
constructs were still strong and stable, but were only used in describing heroin 
addiction; even though the trainees would regard heroin addiction as ‘non-volitional， 
and ‘irrational,, it is ‘none of their business,. 
From the findings of this study, the context of rehabilitation camp that 
emphasizes ‘volitional，nature of drug use might hinder the work of drug 
rehabilitation. In refining Davies's theoretical proposition, there were two different 
directions. From the perspective of Christianity drug rehabilitation, should we still 
pay more attention to the 'volitional' nature of drug uses if it might hinder the addicts 
to accept ‘addict，role and the 'sinner role' under the Christianity discourse? The 
issue could be considered in another direction, which is, we should find the way to 
build a new construct of ‘volitional drug addiction' and help frame the use of 
psychotropic substances as ‘volitional’ but ‘still addictive'? It may also give rise to 
the consideration of whether drug abuse is proved to be a problem only when the 
substance is ‘addictive，，but again, as Davies suggested, whether a substance is 
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‘addictive, or not was also a social construct. 
The theoretical implication on refining Davies's theoretical proposition on 'drug 
addiction' could actually be extended to the social level too. Firstly, from the findings 
in the field and the statistical figures as presented in chapter 4 suggested that there 
was a current trend of 'volitional' drug use, or in another term, a trend of 
‘recreational，drug use. Psychotropic substances like ketamine and ecstasy were the 
most commonly abused drug in youth, and so as for the trainees in the CNBF. There 
is a great shift in types of drug experience among the youth, and the heroin 
experience is no longer the dominant one. It brought to an impact that many youth do 
not regard themselves as ‘addicts' and have no intention to quit drug use. The drug 
experience existed among the youth now seems to be volitional, controllable, 
pleasurable with no explicit harmful effects (like heroin). In the context of 
Christianity drug rehabilitation camp, such drug experience gave rise to the 
oppositional discourse in the field and challenge to the Christianity drug 
rehabilitation services. It gave rise to a social problem that whether we should still 
maintain the ‘heroin,-like representations of drug addiction in social discourse. 
Although the trainees could not represent the whole population of drug-taking 
youth, I do believe that their voices on the nature of 'drug addiction' do provide us an 
alternative insight in discussing the issue of 'drug addiction'. While the trainees in 
rehabilitation camp show the most explicit frequent psychotropic drugs abusers 
among the youth, the actual number of youth abused on psychotropic drugs is still 
unknown. Some of the youth (seems uncountable since no formal figure could be 
provided) might be 'recreational' users (take drugs once or twice a month) with no 
explicit ‘addictive’ behaviors and harmful consequences on health. However, they 
are ‘at risk' and might become ‘addictive’ at any unpredictable time. As Yin Fung, 
the registered social worker in the CNBF suggested, there should be many youths in 
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the marginal state that ‘between addicted and not addicted': 
(*: Author, y: Yin Fung) 
y: .. .the problem is that, there is a group of teenagers who are under the state in 
between addicted and not addicted. They are not really addicted yet，and they 
might just use the drugs occasionally. There should be quite a lot of youth 
under this state, just like what I said, they have yet attain the addictive level, 
but they are in the marginal state and would become addicts at any 
unpredictable time. 
This is not just the trend in Hong Kong, but has already existed in many western 
countries like England and U.S. for many years. During the rise of the trend of such 
'volitional' and ‘recreational’ drug use, perhaps we should consider whether we 
should still regard the drug addiction problem as we did on heroin type of drug 
addiction. Is it still reasonable and workable for us to present 'drug addiction' as 
'non-volitional', ‘uncontrollable’ or even 'devil' in our social discourse of anti-drug 
propaganda? While 'volitional' and 'recreational' use of ecstasy became a 
threatening problem in England, Matthew Collin, in his publication on the history of 
ecstasy and youth rave culture, ‘Altered State - the Story of Ecstasy Culture and 
Acid House', has proposed several insightful questions on ‘drug addiction': 
‘The dividing line between legal and illegal drugs is largely a social construct, 
reliant on tradition, morality and culture as much as science and logic, making 
rational debate about drug use extremely difficult... If Ecstasy had been incorporated 
into the mainstream leisure / pleasure equation, if’ as an often-cited estimate 
suggested, half a million people were taking it each week, what did that make British 
youth? A generation of criminals, to be arrested and incarcerated?，(Collin, 1997, 
p. 306) 
While this research focuses mainly on the 'volitional / non-volitional，constructs 
of ‘drug addiction', perhaps the core issue is more than that. If more and more youths 
take part in the 'volitional' and ‘recreational, use of psychotropic drugs and refuse to 
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accept the ‘non-volitional，constructs of ‘drug addiction' (which is highly related to 
the representations of heroin addiction) in social discourse, it is crucial for us to 
reconsider whether the real nature and the very meanings of drug addiction is. Is it 
only a social problem when proved addictive? Is it illegal only when it is addictive 
and produces explicit harmful effects? Or taking a pessimistic perspective, when 
‘recreational’ drug use has been ‘incorporated into the mainstream leisure / pleasure 
equation', should we still abandon it by hard legal method, or provide education on 
‘safety use of drugs' (just like the shift in sexual education from moral sex education 
to safe sex education) similar to the current trend in some western countries? 
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Appendix I 一 
Socio-demographic profile of trainee informants and interview report 
After conducting individual interviews with CNBF members, here are some of 
my feedbacks immediately after the day of interview conducted. 
19/1/05 (Wednesday) 
Interviewee: Ah Tone 
Age: 22 
Time in CNBF: 17 1/2 months 
Drug abused: Ketamine (K 仔)’ MDMA (Fing 頭),Ice / Methyl amphetamine (冰） 
Ah Tone has lived in CNBF for near one and a half year, and he will leave 
CNBF 4 days later. I know him since I was visiting CNBF for the first few times. At 
that time he seems to lack confidence, he always lacks smiling faces and presents 
worries about the future. Today he seems to be more confident, or more exactly, he 
urges to leave CNBF and return to society even though he thinks that he is not 
‘strong’ enough to withstand those 'challenges' from his friends. That's why many 
guides in CNBF are worried about him, so as 1. 
In my point of view, Tong has a tendency to speak ‘good’ for him at the 
beginning of the conversation. But he will ‘expose’ his real attitude of worries and 
lack confidence only after a while in the conversation. He thinks his most weakness 
is lack of own principle and always influenced by the others easily. So he is worried 
about his future, afraid that he will be easily influenced by his old ‘bad’ friends and 
take drugs again. 
There are a few interesting observations in the conversation: 
1. When asking about the 'first experience', he can only remember the details of 
actions, but anything about time, his age, occupation status were seems forgotten 
and omitted in the conversation. 
2. When taking about ‘addiction,, he has no experience of ‘withdrawal, (at least he 
doesn't think ‘cannot sleep' is a symptom of withdrawal), ‘craving，and 
'resistance'. All about ‘addiction’ is on his 'actions' and 'attitudes', e.g. he 
regarded addiction as 'cannot dance in disco without drug, because after he tries 
once he feels very 'free'. 
3. All experience about religion in CNBF seems to be only related to ‘pray,. It 
seems a hierarchy of ‘Christianness’ in his mind in terms of the degree of 
sophistication of the prayer. 
4. He seems hard to narrate the ‘first experience' in a systematic and reliable 
manner. 
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5. In my opinion, the Christianity narrative and discourse is not implemented 
enough in his mind; it seems there is no much effect on him except that he 




Time in CNBF: 10 months 
Drug abused: Marijuana 
KK is a very special case that I have ever met before. He is a Pakistan and has a 
religion of Islam even before he entered CNBF. He is the only person among the 
three who explicitly expresses his great confidence in stop taking drugs anymore. For 
him, using marijuana is only a ‘normal’ practice and cannot be correlated to 
‘addiction,. Right now he still does not think that it is immoral, but he admitted that 
it is 'illegal'. So he said that he would try his best to stop using it again only because 
he doesn't want to do ‘illegal, things that would give bad influence on his family. 
He did give some feedback on the effectiveness of Christianity in helping drug 
addict to recover. Actually he thinks those ‘story’ are only a form narrative in a 
Christianity context in CNBF, people have ‘no choice' and have to choose the ‘Jesus’ 
as the rationale for the recovery story to express to others in a Christian community. 
He thinks the only way to make an addict recovered is the hard work of the addict 
himself, but at the same time he claimed that if he had been trying to be a good Islam 
(by following the 'rules' of Islam, like prayer), he would not have become a ‘bad’ 
guy. Right now his major concern is his family, and even he thinks that smoking 
marijuana is normal in nature, he still trys his best to stop taking since he thinks that 
he can stop using this, he would become capable to stop doing other ‘bad，habits. So, 
to him, quit from marijuana (and he never claimed marijuana is an ‘illegal drug') is 
the ‘key’ to become a good guy. 
KK 's case gives rise to the very nature problem of ‘drug addiction', which may 
claim the nature of addiction in a social and cultural constructionist approach. It 
seems difficult to decide what kind of 'substance' is ‘immoral, to be used. When 
using the term ‘addiction’，do we imply any ‘immoral, imagination on drug taking? 
And all this imagination may be a social construction actually. Like KK, in his home 
country smoking marijuana is not illegal and is a very normal practice (although he 
also rejects some form of ‘grass’ and regard them as ‘devil’.）So the very nature of 
'addiction' may involve some ‘immoral’ imagination in particular cultural and social 
contexts. I am not proposing that such imagination is not good, actually these 
imagination may help prevent teenagers from taking drugs, but to solve the drug 
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addiction problem and make a better understanding on drug addict community. 
Interviewee: Ah Ding 
Age: 17 
Time in CNBF: 2 months 
Drug Abused: Ketamine (K 仔)，MDMA (Fing 頭) 
Ah Ding seems not a talkable person, especially in front of stranger like me. He 
has been living in CNBF for only 2 months, so it seems there are quite a lot of 
discomfort on him and he still has to take some time to overcome. What he bared in 
mind is the court case at 22/3，and he seems only concerned about the court case and 
has no space to think about religion and future life. So he cannot tell whether he will 
use drug again after being discharged. However, he did provide a rationale for him to 
quit drug taking. It is not the moral problem or religion problem for him to quit drug 
(actually he still doesn't think that drug abuse is immoral and harmful.), but the 
family factor instead. He claimed that he would only quit drug taking only because of 
his family's concern and he doesn't want to let his family down. 
He did give a response to the major social / media representation on drug 
abused. He claimed that the 'harmfulness' of what the media said on drug taking is 
actually meaningless to him, and even the bible say 'hurt own body' is a sin he still 
doesn't think that it's a matter. 
In describing the 'causes' of taking drug frequently, he also refused to admit that 
he is 'addicted' to drug due to ‘discomfort’ effect of stop taking drug. But he can 
describe some discomfort biological / physiological effects after taking drugs too 
often. He even admitted that taking drugs causes loss of memory. However, he thinks 
what makes him use drug is his 'heart', not the pharmacological effect of drugs. 
Like Ah Tone, he seems can only relate the religion to religious practices like prayer, 
do some good things etc. And his only considering factor on deciding to be a 
Christian is whether he can follow those 'rules' under Christianity. Right now he 
doesn't think of religion since he is worrying about the court case and he doesn't 
think he can follow those 'rules'. 
Although he still thinks drug taking is normal and ok to him, when describing 
drug experience, he still shows shyness and a lack of confidence. One reason may be 
the fact that he is not so familiar with me and feels the social hierarchy between us (a 
M.phil researcher vs a drug addict), but more importantly is that he has tried robbery 
to get money for drug taking purpose. Although he thinks that drug taking itself is 
not ‘immoral,, he still has a negative feeling on ‘robbery’ (or even thinks that 
robbery is immoral, but I can't prove that directly in the script in conversation). So it 
shows that for addicts it is not necessary to link ‘drug taking' to ‘illegal and immoral 
activities' together so to conclude that drug taking is not good to them. 
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Here are some of my feedbacks after today's two interviews: 
1. Like Ah Tone, these two cases also refused to admit they are ‘addicted，. And all 
these three cases seems to regard ‘addiction’ as those harmful pharmacological 
effects on body, which quite matched with the major social and media discourses 
on drug in society. However, even they are the drug users, although they admitted 
that there are some cases of ‘addiction，existed, they refused to admit themselves 
as part of those cases. 
2. KK and Ah Ding also can only correlate the religion to 'religious practices' but 
not the major idea of ‘trust, and ‘savior，in Christianity. And from their feedback, 
it seems that the major portray of Christianity in CNBF display in a form of 
‘rules and regulation', whether than ‘love and forgiveness'. But this has to be 
further proven by more fruitful data. 
3. All these three cases show the importance of ‘family’，or even human 
relationship in helping drug addicts to quit using drug. Even though they think 
that drug abused is ‘normal in nature', they still claimed that they can 'scarify' 
themselves and not using drug anymore only because of those people who they 
care, especially family members. So putting an emphasis on family and love may 
be an efficient way in helping addicts to quit drugs. It also gives rise to an 
important point: it's no need for someone to stop taking drugs by convincing him 
that drugs is 'immoral' or 'harmful'. 
4. It is quite interesting to see that all three cases are hardly to describe their first 
experience on drug (or even smoking) in terms of age, working status or other 
factual data in details. They can be only recalled by stating out the ‘actions' or 
even 'feelings' in that particular experience. This may be also the case for normal 
person, when stating about the routine 'practices' of some 'take it for granted' 
activities. For example, I can even hardly recall the factual detail on my first 
experience in playing football, or my first time drinking Coca cola. So at least I 
may conclude that drug taking is like a routine and taken granted practices for 
them. Some of them may even never think of the ‘moral nature' and 
‘harmfulness, of this practice. 
5. It seems the fact that for all these cases, it is not necessary or not capable for 
them to link drug taking to other 'illegal and immortal’ activities they've done 






Time in CNBF: 11 months 
Drug Abused: mainly K 仔，others like Fing 頭 and marijuana are also included 
Juno seems to be a typical triad member that runs drug retailing business. To 
him, taking drugs is not a moral matter but simply an activity or habit like smoking 
and drinking. And he only regarded 'recreational drugs' taking as 'immoral' when 
you try to sell it to someone that cannot control himself / herself. So his rationale is, 
to decide whether ‘drug taking' (he refused to use the term ‘addiction，）is bad or 
should be punished, it only depends on the user himself. From this point of view, 
drug taking should be a ‘volitional’ matter. 
However, when talking about his experience as a drug retailer, he said that at 
most time he couldn't control himself to take drugs because of the 'occupational 
needs'. For example, he had to try the 'sample' before deciding to input that ‘key’ 
line of ketamine. And for example, when running such drug dealing business, there 
would be some ‘storage，in his living place. When he tries to repackage the ‘key’ into 
little packs of 'products', some may spread on the table or else where. As he doesn't 
want to ‘waste, it he will still get use of all that remained. So in such point of view, in 
most time of his drug-taking history, the nature of drug taking is ‘non-volitional，and 
cannot be controlled. 
He explicitly gives a negative account on how the CNBF guides and even 
media in presenting the 'uncontrollable' nature of drug addiction. As he 
mentioned, most of the CNBF guides only have a experience in addicting to 
'hard drugs' like heroin and Ice, but not the soft drugs like ketamine. As an 
active and frequent ketamine user, he directly proposed that taking ketamine is 
'totally different from heroin and Ice, we cannot claimed it as the same!' He 
shows great objection in the descriptions of drug addiction by CNBF guides. 
And in concluded, he regard 'recreational' drug taking as normal like smoking 
and drinking, all bad effect only due to the 'user' himself, not the substances 
abused. 
26/1/05 (Wednesday) 
Interviewee: Fat Yun 
Age: 21 
Time in CNBF: 16 months 
Drug Abused: K 仔，Fing 頭 and Ice, but he especially claimed himself a 'alcoholic' 
In narrating his drug -using history, he gives a special emphasis on his alcoholic 
282 
history rather than the using of ketamine. Also, surprisingly, he only regarded himself 
as an ‘addictive，to alcohol, but not drugs. And one thing very special is that, he 
seems to be a ‘knowledgeable’ person on different drugs (not in ‘illegal, manner, but 
in 'medical' manner) and can differentiate different drugs into different medical 
categories to describe the 'drug-taking' experiences. He can even speak out the 
English and medical terms of different addictive drugs. When describing the reason 
for entering CNBF drug addicts re-habitation camp, he tries to figure out the reason 
as an ‘accident，rather than the overhead usage of drugs. When describing the history 
of usage of drug, he shows a negative attitude towards the drug-taking activities, and 
gives a universal comment which describes drug-taking activities as 'uncontrollable' 
and destroying one's life. This may be due to his experience in seeing his friends 
being arrested due to the business of drug retailing (which has prosecuted for 6-7 
years jail). However, he would also describe drug-taking not as physically ‘addictive，， 
but only as a form of desire of ‘mental satisfaction'. In his narrative, drug-taking 
would in no doubt become 'uncontrollable' even you try once not because of the 
‘addictive’ nature of 'the substance', but of the basic human nature of seeking the 
'best experience' tried before. In his explanation, once you try drugs for once and 
'get high' of it, you can never forget that experience and want to try that again. You 
cannot stop not due to any physical withdraw or other physiological discomfort when 
stop taking drugs, but due to the desire to get back to the ‘good feeling' in life 
experience. Once one tries drugs more and more, that ‘good feeling' becomes the 
'normal' status in his / her ‘heart，，than he / she can never stop it. 
However, it also raises out the question of whether that 'good feeling' is 
actually induced by pharmacological effect of drugs, or actually only a 'socially 
constructed' feeling. Take marijuana as an example, research (Howard Becker, 199?) 
found that the 'high feeling' experience is actually ‘leamt’ from peers, since actually 
smoking marijuana for the first time gives some physiological discomfort effect. Or 
in other words, if we explain the ‘addiction’ as a kind of human nature of desire to 
have 'good experience', does it regard the nature drug addiction as ‘volitional’ or not? 
If that is 'human nature，，does it mean that everyone tried drugs once will get 
addicted? It depends on whether drugs must give ‘good feeling' that perceived as 
'good experience' by every one of us. 
Fat Yun also gives some comments on the media portray on drugs addiction of 
some artists like Roy Chow and Deep Ng, etc. He did give a repulsive response to 
such a kind of news, and asking, 'Why can they easily be excused but not us?，But he 
admitted that it is a kind of 'irresistible' fate of 'triads' drug addicts to 'loss 
everything' while people who have money and fame can easily be excused from such 
'irresistible' fate. 
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He also gives some repulsive and negative comments on the Christianity and 
religious practices in CNBF. In his point of view, sometimes Christianity seems to be 
presented as too 'mercy' and 'unrealistic'. He pretended to believe in self-effort 
rather than 'rely on Lord'. And for the most frequent religious practice - prayers, he 
doesn't think it can help to solve problems in materialistic manner, but he admitted it 
can help ‘relieve pressure'. Also, he has become ‘Christian’ in CNBF, and he can 
even remember some ‘amazing experience' in Christianity in which once ‘God speak 
to him directly and encourage him not to give up'. But when describing the religious 
practices in CNBF, he comments those practices as too ‘ideological，and 'oppressive'. 
He takes the ‘Christian’ explanation of tsunami as a punishment to those who praise 
other lords but not Jesus as an example. However, when asking him whether he will 
go to church after finishing the re-habitation program, he said he would do so since 
he thinks other churches are not so ‘oppressive’ and it can help him to know more 
about this religion. 
Interviewee: Siu Pang 
Age: 23 
Time in CNBF: 2 and 1/2 months 
Drug Abused: at first he tried K 仔 and Fing 頭，but was not deeply addicted. After 
that he used heroin and became an addict, during the methadone treatment program, 
he was also addicted to methadone and Ice. 
Siu Pang behaved passively during the interview. When answering the questions 
he always gives his answers in very short form (usually one to two sentences) except 
for those current experiences in CNBF. He is the only case I met that have addicted 
to heroin before which is a ‘hard drug'. And interestingly, he mainly presents his 
physiological discomfort effects not due to heroin or ice which is ‘hard drugs', but 
the methadone which is used in current governmental drug-addicts treatment clinics 
nowadays. Actually, his drug-taking history is quite complicated. He first tried K 仔 
and Fing 頭 before, but not quite addicted and use not so often. After stop taking K 
仔 and Fing 頭 for a moment of time, he tried heroin and soon became addicted. 
However, since he has used all of his money to buy heroin, he can no longer afford 
heroin taking and so he goes to governmental drug-addicts treatment clinics and 
takes methadone. However, at the same time he tried Ice during the methadone 
treatment program. The Ice may have ‘supplement, effect that can help explain the 
low withdrawal effect Siu Pang experienced (or more correctly, narrated). 
More surprisingly, for Siu Pang, like other cases before, also narrated 'drug 
addiction' as a form of ‘mental satisfaction' that is a basic human nature of seeking 
whether than due to the pharmacological effects of drugs. Difference is that he never 
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mentioned ‘once you decided to stop, you can stop easily.’ 
When talking about the religious experience in CNBF, what can be presented 
explicitly is the effect of ‘prayers’ in relieving his physiological experience. But 
interestingly, what regarded as 'physiological discomfort’ experience is only ‘cannot 
sleep well or cannot get enough sleep’ and Siu Pang will regard it as the character of 
'abnormal' human. Other than the function of ‘prayers，，he seems cannot figure out 
the benefit of becoming a Christian and his changes after becoming a Christian. 
In response to the religious practices in CNBF, he gives a comment of ‘hard to get rid 
of, especially for those practices that required thinking and memories. (E.g. studying 
bible) He claimed that it is due to his lack of memorizing ability due to taking drugs 
for a long time. 
In general, he gives a type 3 discourse as suggested by Davies 'drugspeak' 
model which show a explicitly negative narrative of drug-taking experience and 
regard it as incontrollable and 'non-volitional' and featured by ‘once you take drugs 
once, you cannot stop.' However, at the same time he regarded ‘addiction，as human 
mental desire, but not physiological effect of drugs. So again, the problem comes to 
'does the "nature of human seeking and maintaining good experience" 
non-volitional and irresistible? And is the 'good experience' from drug-taking 
universal to everyone? Or such 'good feeling' is actually a social construct that 
is not necessarily regarded as good by everyone, once you try it once?' 
27/1 (Thursday) 
Interviewee: Chi Fung 
Age: 23 
Time in CNBF: 7 months 
Drug Abused: Ice, tried Ketamine and MDMA before, but not addicted. 
Chi Fung was a typical and heavy ‘Ice user’ among the 10 interviewees. As he 
still has some 'side effects of taking Ice，right now, he always has some confusion on 
what he is talking about. This causes a serious communication problem, especially 
with other members in CNBF (and even the CNBF guides). He admitted that just 
before entering the CNBF he has already lost all his friends, and right now he still 
feels lonely in CNBF. As a result he admitted that ‘he really needs friends right now，， 
but at the same time he keeps an attitude of ‘leave me alone' in the campus of CNBF. 
Chi Fung is always 'proud of, his 'working ability’ and emphasizes his ‘power’ to 
tolerate those jobs with high-energy demand. In his narrative in describing his drug 
using history, he always emphasizes his demand in ‘keeping himself awake and 
concentrate' so as to withstand the hard job nature (he was a worker and expresser in 
a large scale food distributing store and always has to work overtime); and as a result 
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the reason for him to use Ice is that the pharmacological effect of Ice can keep him 
awake and concentrate for a long time. During the interview, he always reminds me 
that ‘after taking Ice, it helps me to concentrate on my job! I can even stay awake for 
a week without sleeping!' When asking about the nature of ‘high feeling' after taking 
Ice, Chi Fung described it as ‘being very concentrated and awake without thinking 
too much, it's good and high!' 
When talking about the experience of using other drugs like ketamine and 
MDMA, Chi Fung described such experiences as 'high, but not good' due to the 
bitter taste of such drugs and ‘being tied after you awake from those drugs'. He said 
that he had compared the pros and cons of using different drugs and finally he chose 
taking Ice since it gives him the ‘best feeling' and has a explicit 'functional' feature 
of keep him concentrate on his job. 
When narrating the past drug taking experience, Chi Fung used a 
narrative that emphasized the 'functional features' of drugs and the 'volitional' 
nature of taking drugs. To him, every drug usage can be controlled if 'you try hard 
to do so，. Although he had presented some ‘uncontrollable’ experiences in taking Ice, 
he still believed that he could control ‘that stuff' completely and can even stop and 
withdraw from it all by himself. He has tried to stop taking Ice (since he found that 
the side effect is too disturbing even in his daily life) by locking himself at home, 
right now he still thinks that such method is ‘workable,. However, his mother 
terminated his ‘perfect plan’ since she called the police to catch him one day. 
Right now he still thinks that his mother is the one who is responsible for his ‘hard 
life in CNBF', but at the same time he admitted that CNBF helps him to build up a 
better relationship with his family, especially his mother. He claimed that the ‘good 
family relationship' is the ‘best gift' that he obtained from CNBF. 
When describing the nature of 'drug addiction，，he presented a figure of 'both a 
physiological and psychological' problem but emphasized that 'it depends on the 
user'. During the conversation he has emphasized his experience on 'countering 
the pros and cons of taking different drugs and making the “best，，decision'. 
Although he admitted that such thinking might be too 'self-confident', he still thinks 
that he can control everything by himself if he 'works hard and makes a long -term 
planning'. For example, when talking about the adverse effect of Ice in making the 
user slim and lost physical strength, he suggested that he pays high attention on 
doing gymnasium right now as the 'perfect solution，in solving this problem. And he 
explained that the reason for him to keep trying different drugs is to ‘play hard and 
take the challenges when you're still young'. At the end of conversation, he even 
suggested that he would try the heroin (which is the highest challenge) when he 
thinks he is ‘well-prepared,. 
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Chi Fung's interview raises out a problem of 'defining the nature of 
recreational drug taking volitional and even functional' among many soft drugs 
users. Unlike those hard drugs users (e.g. heroin), many soft drug users did not 
experience the 'uncontrollable' and non-volitional nature of taking drugs; they 
have no experience of 'totally get lost' so it's hard to define drug-taking as 
immoral and devil, or harmful to them. It may be a great challenge for current 
social workers and even government to approach the current young soft drugs 
users to stop taking drugs. 
Interviewee: Cheuk Hung 
Age: 21 
Time in CNBF: 3 months 
Drug Abused: K 仔，Fing 頭，marijuana, Methaqualone(Mandrax)忽得 
Cheuk Hung has just entered the CNBF for 3 months only, and right now he still has 
many ‘discomfort’ about the CNBF campus. He said that he is not ‘familiar’ with the 
life in CNBF right now, but only ‘has to accept the situation'. During the interview 
Cheuk Hung seems to present a narrative that confused about the moral nature of 
drug addiction and cannot conclude any 'right or wrong' nature of it. He shows an 
explicit type 1 hedonic discourse about drug uses. Right now he still cannot decide 
what ‘road’ he will choose after being discharged from CNBF, but he explicitly 
suggested that he ‘has no other road to choose except the old one'. It is because he is 
lacking in working experience and only had studied up to secondary three, it seems 
no way for him to do the 'normal job' again. As a result he predicted that he has to go 
back to triad and do ‘that kind of stuff' again. 
When describing the drug taking experience, Cheuk Hung also admitted that there is 
no 'physiological' addiction in soft drugs use. He made a clear discrepancy between 
‘recreational drugs' and ‘hard drugs'. He said that even those senior triad members 
have warned them ‘never touch the hard stuff!' To him, only the ‘hard drugs' is devil 
and the soft drugs is ‘nothing right or wrong'. The only 'problem' of taking soft 
drugs is the harmflil physiological effect on his body; he said that he has tried to stop 
taking drugs for nearly half a year just because he found himself 'too weak' after 
taking drugs for so long time. But he thinks that he would prefer to stop smoking and 
drinking rather than stop taking ketamine and MDMA since he thinks smoking and 
drinking are even worst to his body. 
In conclusion, Cheuk Hung suggested that there is no ‘moral problem' in his past 
experience of taking drugs, and there is even ‘no problem' in drug taking activities if 
you are 'smart enough'. Although he has presented some experiences of 'overhead 
usage' of drugs and 'lost of control，，he still thinks that there is no problem if you are 
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smart. He also admitted that 'breaking laws' might not be necessarily ‘morally 
wrong'. 
28/1 (Friday) 
Interviewee: Ka Fai 
Age: 25 
Time in CNBF: 4 months 
Drug Abused: Ketamine, Codeine (Cough Medicine), Marijuana, Ice 
Actually it is the second time that Ka Fai entered the CNBF for rehabitation. He 
is a handicapped person since opposed triad members attacked him a year ago. Right 
now his hands and legs can only do simple motion like walking and pick up 
lightweight. According to his report, actually he can still maintain his walking and 
running skills (and even fighting) after the attack, however since he was highly 
addicted to Ice after the attack, his mechanical function started to fall continuously. 
As a result, he has highly remarked the negative physiological effect of drug 
addiction during the interview, and even promised that he wouldn't take drugs again. 
It is because he wanted to retain his basic mechanical functions of his legs in the 
future. 
When he talks about his history on drug-taking and in triad society, drug 
addiction was framed as two main functions: getting ‘free’ and help making benefits 
and advantages among other triad 'friends' and girlfriends. And it seems that the 
latter reason is more important than the former one. On one hand he has suggested 
the high feeling that drugs can provide to him, but on the other hand he also strongly 
suggested that drug-taking played an important ‘social，function among the friends in 
triads so as to help him to earn money. He said that right now he would not take drug 
again for deserving that ‘high’ feeling since it is meaningless, but the profit-earning 
function does attract him to take drugs. 
During the interview, he has strongly suggested that he is such a ‘rational， 
person and only considers any activities in terms of its profit-making potential and 
minimizing his risk of loss. For example, when he found that taking Cocaine seems 
to make him become too slim, he decided to change to take ketamine. And he said 
that his only concern is money and girls. All he did is just for maximizing his 
chances in earning money and girls, and he regarded it as ‘smart，. However, although 
he always suggested that he is 'rational', when describing his drug-taking experience, 
there are always some ‘uncontrollable’ experiences in his story. He admitted that he 
couldn't always control himself not to take ‘too much'. 
When talking about the nature of ‘addiction，，Ka Fai also regarded the drug 
taking as ‘psychological，addiction but not physical and non-volitional. He can 
288 
clearly explain the nature of addiction as ‘deserving for better feeling' after trying the 
drug once. But there is no strong craving and withdrawal effect that makes him 
addicted to drugs. Also, when describing some of his 'discomfort' experience after 
stop taking drugs within half a year before entering the CNBF (e.g. vomiting, 
stomachache), he only regards such experience as ‘some small discomforts' but not 
‘craving and withdrawal'. 
When talking about Christianity, he said that he would never be a Christian. 
Actually he has been a 'Christian' during his first rehabitation experience in CNBF 5 
years ago, however he said that after becoming a Christian, ‘life becomes even 
harder，. All those bad experience makes him opposed to this religion. However, in 
my observation, he seems never trying to be a 'true' Christian in these years. But 
when talking about those guides in CNBF, he agrees that those guides ‘watch him 
out’ and help him to grow these years. He also regarded one of those guides as his 
'father', and reminded me that that guide was even better than his true father. After 
talking those good CNBF guides for a while, surprisingly he said，‘may be one day 
before I died, I will be a Christian!' He said right now he has no need to be a 
Christian, just because he will not do anything that can hurt someone. 
2/2 (Wednesday) 
Interviewee: Ah Him 
Time in CNBF: 1 Smonths, graduated, now as assistant guide in CNBF camp 
Drug Abused: Heroin 
Ah Him is the only case that was addicted to heroin for so many years. Since he 
is a typical heroin user for so many years and has tried several types of drug 
rehabitation program before, it seems that he can present a 'professional' figure in the 
process of heroin addiction. During the interview, the heroin addiction was presented 
as ‘non-volitional,, negative and even devil. Although he admitted that he would also 
think about the 'good’ feeling in taking heroin, but most of the time the heroin taking 
is regarded as devil and harmful (since he regarded the heroin addiction caused his 
mother and brother pass away, the adverse effect of heroin is explicit). Although the 
heroin is negative, he can hardly withdraw it due to the deep craving and withdrawal 
effect. He even described himself as 'lost control' and 'unlike a human' in the past 
few years when he was addicted deeply to heroin. There are so many relapse 
experiences that cause him lose confidence on himself and admitted that he cannot 
leave heroin taking just by his own effort, so heroin addiction is ‘non-volitional，. 
Right now he can rely is only the religion, which means the God he believed. 
Him is the only one among the 10 interviewees that explicitly showing the 
Christianity religious discourse during the conversion. He can easily choose a few 
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novels from bible to describe his belief in Christianity. What he thinks the most 
important to him right now is ‘reliance,. Not rely on him to live (since he has failed 
many times and now he admitted that he is too ‘proud’ before), but to rely on God. 
As a result, he decided to stay in the CNBF camp as assistant guide, on one hand 
helping the others, but most importantly on the other hand he wants CNBF to 
‘control，him and help him to become disciplined. 
According to Him, CNBF usually uses the theme of 'heal' and 'helpfulness of 
God，to approach the CNBF students to leave drug addiction. And also it seems the 
theme of 'helpfulness of God’ is most meaningful to him. 
When describing the nature of drug addiction, although he presents it as 
‘irresistible’ and ‘devil magic', he also describes the nature of addiction in terms of 
both physiological and psychological manner. In physiological side, he emphasized 
the craving effect of drugs, especially heroin and methadone; on the psychological 
side, he regarded the nature of drug user to 'serve a more good feeling' as the source 
of addiction. In combining the two factors, although he admitted at the starting point 
the nature of drug addiction is volitional (e.g. there is discomfort effect during the 
first use of heroin, some would regard this as not worthy trying and stop it), in the 
end the addiction must become 'non-volitional'. And it is interesting that he 
emphasized that he cannot narrate the ‘feeling，of heroin addiction in language, it is a 
mystery and ‘devil magic'. 
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Appendix II 一 Socio-demographic profiles of the CNBF guides informants and 
interview report 
After conducting individual interviews with CNBF guides, here are some of my 
feedbacks immediately after the day of interview conducted. 
11/03/05 
Interviewee: Fai 
Post: Preacher in CNBF 
Time: 4:05pm - 5:15pm 
Venue: CNBF campus 
Fai is the preacher of CNBF, he has been working in CNBF for 3 years already. 
He was an ex-addict 20 years ago. According to his report, he was first trying heroin 
since secondary 6. And within the 4 years thereafter, he has been fully addicted to 
heroin. Before entering the Operation Dawn for rehabilitation in 1983, he has tried 
several methods to try to quit heroin addiction, like locking himself at home (but 
only efficient at most for a week), methadone treatment, following friends to camp 
and isolating himself and following social worker to drug addiction clinic for 
treatment. However, all these methods failed. In 1983, he was arrested by police due 
to illegal issue, when he was stated in the jail and waiting for the judge, he 
remembered what one of his ex-addict friends said to him: believe in Jesus and you 
will be saved. Since he was afraid of going to jail, he makes his first prayer at that 
time. Finally, the case only ended with charging and so he thinks Jesus is reliable and 
tries to apply for gospel rehabilitation. 
Fai entered Operation Dawn in 1983 and lived there for almost 2 years. When 
narrating his story in operation dawn, he thinks what influence him most in religion 
and change is the people around him, especially the guides in operation dawn. As he 
noted, he is a person easily influenced by friends around him, so what makes him 
addicted to heroin is his friends, and what makes him change is also his friends (in 
operation dawn). After finishing the program in operation dawn, he left HK and went 
to Malaysia and Singapore to observe the drug rehabilitation services in these places. 
9 months later he went back to HK and served in Christian Zheng Sheung 
Association for almost 10 years. During this period, he studies theology for 4 years 
and finally he became a Christian preacher. Before entering CNBF, he has been 
working in a local church in Shek Lei for almost 5 years, which target in youth 
services. After that, in 2002, he entered CNBF and become the preacher there. 
When talking about his history of addiction and rehabilitation, he gave special 
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emphasis on the importance of 'life influence life'. And for him, this is the basic 
principle in gospel rehabilitation treatment program. Since he was influenced by 
previous ex-addicts and gained the new life in Christ through 'God's work’，he has 
made a decision to give him life to serve other addicts in Jesus name. 
When talking about the factors affecting the efficiency of gospel treatment, he 
has stated 4 important factors: Time, Active thinking, God's word in Bible and 
Human relationship. All these factors are important in changing a 'sinner' to follow 
God's path. And when presenting the religious discourse, he emphasizes the 
importance of human relationship and the 'demonstration' from other successful 
ex-addicts, also, 'You can still be happy without drugs and rave because of Jesus' 
love'. And when talking about the origin of 'addiction’，he suggested that all these 
come from the human 'sin'. Once the addicts notice their 'sins' (in only drug addiction, 
but all immorality in lifestyle), he can choose to change and being healed. However, 
as he remarks, the addicts in this era often have no intention to change since they 
don't think they are 'addicted' or 'sinner', and they don't think they have come to 'the 
end of human life’ (since he always said: the end of human life is the start of God's 
life). This may be due to the different natures of psychotropic drugs from that of 
heroin which have no explicit withdrawal phenomenon. Fai suggested that this is a 
crucial difference of current addicts from that of addicts 20 years ago. And this 
makes rehabilitation much more difficult. 
03/03/05 
Interviewee: Ping Fung 
Post: Registered social worker in CNBF 
Time: 6:00pm - 7:00pm 
Venue: FreshU Centre, Cheung Sha Wan 
Fung is my church brother and he has been working in CNBF for 6 years as 
social worker. I was introduced to CNBF for field study mostly through his kind help. 
As a social worker in CNBF for 6 years, he had tried many different posts in the 
camp and has handled quite a lot of cases. I have ever heard of some stories about the 
friendship between him and some CNBF members before through other informants 
in the camp. As a Christian, being a social worker in CNBF is regarded as 'God's 
guidance' and what makes him keep on for 6 years are his religion and bible 
teaching. 
When talking about the challenge for youth addicts in rehabilitation process, he 
clearly states out the change of types of abused drugs in current era as the crucial 
factor in hindering the addicts to change. As he noticed, in the past for those heroin 
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addicts, they have ever experienced the adverse withdrawal effects of heroin and 
known the 'devil ness丨 of this drug, so they are more willing to change and deserve 
for 'new life’. However, for the current psychotropic drug abusers, they have not 
experienced explicit withdrawal and adverse effects from 'recreational drugs', so they 
are hardly to regard themselves as 'sinner' for 'deserve for new lifestyle'. So they 
hardly admitted 'they have committed something wrong and immoral.' and this is the 
major obstacle for the guides in CNBF to approach the youth addicts through the 
religious appeal. 
In describing the major reasons for drug addiction in teenagers, Fung presents a 
complicated figure in network. Although he admitted that 'peer influence' is the 
major factor, he also suggested that many other factors like 'family pressure', 
'curiosity (especially for teenagers in early secondary)' and 'low self-esteem due to 
dissatisfactory academic performance' are other factors possessed in network to 
influence teenagers to abuse drugs. Especially when teenagers are in 'storm period', 
they are the 'high risk' groups to be attracted by psychotropic drugs. He also admitted 
that the influx of disco and rave culture in these recent years is also a major factor 
influencing teenagers in abusing 'recreational drugs'. 
He admitted that the field of youth drug rehabilitation should build up a 
consensus in developing a new strategy in preventing and treating 'recreational drugs' 
abuse, but he also admitted that although the field has the intention to do so, there are 
no united consensus built up, and no united suggested solution to practise out. Even 
in CNBF, although many social workers and helpers have this awareness, they still 
have no explicit solution to practise and no explicit strategic change done. One of the 
difficulties is that most of the ’ex-addict’ helpers were addicted to heroin; they have 
no actual experience in recreational drugs addiction. So they easily linked the nature 
of recreational drugs addiction to their own addiction experience of heroin. This 
makes a 'gap' in living experience of ex-addicts helpers and youth addicts. However, 
Fung is not pessimistic at all. He suggested that although the current drug abused 
trend is changing, the focus point of gospel treatment on ’sin and heal' can always be 
workable and practical. 
When asking about how to present the religious discourse of 'sin and heal’，Fung 
refused the 'hard sell' approach of always telling the addicts 'you are sinner!' Rather, 
he suggested that the concept of 'sin' could be easily presented to addicts by asking 
them to relate the harmful consequences with the use of drugs. Fung suggested that if 
addicts can realize that they have committed something harmful to both themselves 
and the people around them, they can also realize that 'drug addiction' is sinful and 
no good to them. But Fung emphasizes that gospel treatment does not only focus on 
'the sin' of 'drug addiction’，the issue of drug addiction cannot be isolated from other 
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parts of lifestyle. Rather, the principle of gospel treatment is targeted on the 'whole 
life' of the addicts, revealing the negative nature and consequences of addicts' old 
lifestyle, and through God's love to provide ’a new way out’ - the new lifestyle in 
Christianity values. So most of the program appeal to addicts is focus on their own 
lifestyle, although drug addiction is explicitly the negative part of their old lifestyle, 
the program also target on other negative parts and values of addicts' lifestyle. 
03/03/05 
Interviewee: Yin Fung 
Post: Registered social worker in CNBF 
Time: 4:00pm - 5:15pm 
Venue: FreshU centre, Cheung Sha Wan 
Yin Fung is a registered social worker in CNBF. Since her graduation in social 
work diploma in 1993, she had been working in the field of drug prevention and 
rehabilitation services totally over 10 years. After graduation in 1993, she continued 
to study the degree program in social work, and at the meanwhile she was having her 
placement related to the counseling work for teenagers addicted to cough medicine. 
During this period, she met the chief executive of CNBF, and after her graduation she 
was invited to serve in CNBF in 1995. After working in CNBF for 3 years, she left 
CNBF due to high working pressure and moved to another drug rehabilitation center, 
Caritas, Hong Kong, Wong Yiu Nam Center, which is not a gospel treatment center, 
and worked for another 5 years. Later, upon the building up of FreshU center of 
CNBF, she was being invited again and back to the CNBF as registered social worker, 
which mainly helps in parents counseling and after-care services. Right now, she has 
been working in CNBF for almost a year, together with the previous experience in 
CNBF, she has been serving in CNBF over 4 years. 
According to her experience in two different rehabilitation centers, she pointed out 
that the focus of 'spirituality' is the unique difference of gospel treatment from that of 
other conventional drug rehabilitation programs. While the conventional social work 
approach on drug rehabilitation emphasizes retaining client's rationality to make the 
'right choices' again, gospel treatment focuses on the 'sin and weakness' of human 
being and emphasizes the power of 'transcendent', i.e. the God, in helping clients to 
build up new lifestyle and life values, so as to leave the old lifestyle of drug addiction. 
As she suggested, the power of 'spirituality' is to help to ’make a difference' on the 
meaning of life and build up a new life value. She suggested that is a valuable 
resource in helping clients to rehabilitate from drugs. 
While asking about the nature of addiction as 'learning process', Yin Fung 
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suggested that there are both 'learning side’ and 'pharmacological side' of the drug 
experience of 'high feeling' and satisfaction. She refused to ignore the 
pharmacological effects of drugs and rehabilitate drug addicts through ’re-leaming'， 
rather, she suggested that the better way out is to emphasize the harmful effects of 
drug abuse. As she advocated, when a client knows about the adverse effects of drugs 
thoroughly, he / she will probably leave drugs. And for the most common reasons for 
drug addiction, Yin Fung suggested that there is no single reason. Curiosity, peer 
influences are most frequently cited reasons by clients. However, family factors, 
school factors and personality are also important variables in determining drug 
addiction. 
When describing the trend of types of drug abused in HK among the youth, Yin 
Fung suggested there is a dramatic change in types of drug abused in youth 
population. In early 1990s, heroin and cough medicine were most commonly abused 
drugs in teenagers, one of the reasons suggested is the high withdrawal effects of 
these drugs. However, as she noticed, in recent years there is great increase in the 
abuse of psychotropic substances or what many youth regarded as 'soft drugs'. The 
definitions of 'soft drugs' do create many problems for social worker in the field of 
drug prevention and rehabilitation. Many youth don't think soft drugs are addictive or 
a serious matter, many of them even regarded it as habit. Even for parents, some of 
them have ever presented that soft drugs are not addictive and even not ’poison' and 
no need for rehabilitation. 
And when asking about the religious approach in presenting anti-drug messages, 
Yin Fung said that traditional gospel treatment focus on "sin", but she focuses on 
"weaknesses" and "control from drugs". When presenting anti-drugs ideas to clients 
in CNBF, especially for those addicted to soft drugs, she has several approaches. 
First is to emphasize the bad consequences of drug addiction, e.g. being arrested; 
second is to emphasize the harmful effects of drugs to the physical functions of body; 
and finally, in presenting anti-drugs messages in religious context, she emphasized 
the 'control from drugs' which causing 'the loss of freedom' of the client. But one 
should notice that the 'control from drugs' is come from human sin and "everybody 
has sin". So a "higher power from God" is needed to help clients to build up new life 
values and quit drug addiction. 
When discussing about the issue of labeling of 'drug addiction', Yin Fung 
suggested that right now they already have clear guidelines from DSMIV to identify 
the 'addictive' behaviors and it's not practical to amend the definition or discourse of 
'addiction' in order to tackle the new wave of psychotropic substances abused. Rather, 
she suggested that the major problem is, under the current trend of psychotropic 
substances abused; many youth fall into a category of 'between addicted and not 
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addicted'. They are in a marginalized situation and would become addictive to drugs 
at any possible time. As she suggested, there should be a large and uncountable 
amount of youth fall into this group since most "casual" and "recreational" cases 
were not reported officially. The solution she suggested is to further emphasize the 
adverse effects of psychotropic substances to teenagers, especially for those 
physiological harms caused by psychotropic drugs. 
01/03/05 
Interviewee: Chi Kang 
Post: Ex-addict guide in CNBF 
Time: 3:30pm - 4:55pm 
Venue: CNBF campus 
Chi Kang has just worked in CNBF for almost a year. Before entering the CNBF, 
he was serving in another Christianity drug rehabilitation association (probably the 
New Life association, but he refused to tell me directly). When asking about his drug 
using history, he seems to hesitate to tell me too much about his story. In narrating 
his life history related to the drug addiction, he has a tendency to refer to his relapse 
history, whatever I was asking about the early stages of drug addiction history. Chi 
Kang first tried drugs when he was only 13/14, just completed the secondary one. At 
that time he was "invited" by his school to leave his study since he has joined the 
triad society. In that era, opiate is still a major type of drug addicted by most adult 
addicts in triad society. Heroin is a 'young' drug to them and suits for teenage triad 
members like him. Although there are two different discourses about heroin in triad 
society, one suggest that heroin is devil and never try it while the other suggest that if 
you refused to try heroin you are not big brother, at last Chi Kang adopted the latter 
one and became a heroin user. He suggested that it is due to his "curiosity" such that 
he tried heroin at that time. In the first few years he had tried to quit heroin several 
times, but all resulted in failure. Finally he went to a Christianity Rehabilitation camp 
and quit heroin successfully. In reviewing this part of history, he suggested that what 
makes him succeed in quitting heroin at that time and last for more than ten years is 
his attitude towards religion. He thinks that at that time he was serious in looking 
into his religion and tried hard to get worth with it. In narrating the drug using history, 
Chi Kang always suggested that "being serious" in religious life is crucial in 
rehabilitate from drug addiction. Although at last he relapses after 10 years, he still 
suggested that religion can help much and one should take it seriously in order to 
rehabilitate successfully. 
When talking about the relapse history, Chi Kang still emphasized the 
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importance of God and religion in his life. According to him, the reason for relapse is 
volitional and self-choice. Although there are many environmental factors trigger 
him to relapse, he still thinks that all come from his choices in leaving his religion. 
The major reason for relapse is the fall of his religious life due to the change of life. 
After rehabilitating from a Christianity rehabilitation camp, Chi Kang has a chance to 
take part in sales career and make quit a lot of money. And later he tried to build up 
his own business so as his family, everything seems going to be alright and even 
getting better and better. However, at last he lost his business and this triggered him 
to be addicted to heroin again. In review of this part of history, he admitted that after 
he became rich he seems forget about the God and his religion, as a result he chose 
not to rely on Jesus after his business collapsed. Rather, he chose drug as the way to 
escape from the problem. Right now he still has to handle the problems brought from 
his relapse, especially the damage to his family, particularly to his relationship with 
his wife. At the time when he relapsed, he refused to go back to gospel treatment 
again for many times and intended to choose governmental programs or medical 
ways to quit drugs. It is because he cannot accept to his failure in losing his religion. 
But at last he found that only God could help him so he returned back to gospel 
treatment and finally he quitted heroin successfully. 
Due to his relapse history, Chi kang has experienced the importance of gospel 
belief in rehabilitation and his religion. As a result, he decided to serve in 
Christianity rehabilitation service and hoped that his "adverse" experience can help 
the other addicts to quit drugs under God's love. Before entering CNBF, he has 
worked in another gospel treatment centre for nearly 2 years, which mainly served 
for adult drugs addicts aged from 30 to 60. After that he chose to serve in CNBF and 
tried to serve teenage drug addicts. As he suggested, the main cause of youth drug 
addiction is the "abnormal" lifestyle of current youth in triad society. Due to the 
hedonic lifestyle and the peers influence in triad society, many youth started to be 
addicted to drugs, especially those psychotropic substances such as ketamine and 
MDMA that are popular in recent years. He emphasized that the major problems for 
youth drug addicts is neither the lack of knowledge on the harmful consequences of 
drug use nor the misconception about psychotropic substances abuse, although these 
existed in youth community, but the abnormal lifestyle that increase the risk in 
contact with drug-using peers, especially for those from triad society. 
Chi Kang also suggested that nowadays most youth addicts in rehabilitation 
camp are "involuntary" to join the program, they have intention to change. It may be 
because the experience of current psychotropic substance abuse is different from 
those of heroin addiction like Chi Kang did, such that the youth right now do not see 
drug addiction is a problem, so as their current lifestyle. And because of this, he 
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suggested that it's hard for the youth to be serious in religion or think about religious 
questions. 
In dealing with such situation, Chi Kang, like the other guides interviewed, 
suggested that the religious approach in presenting anti-drug idea mainly target on 
the "whole lifestyle" of drug addicts. It is crucial to present the adverse consequences 
of addicts' old lifestyle to them, besides it is the idea of Christianity rehabilitation 
program that the religion (Christianity) is the way to help them to build up a "new 
life" so as a new "normal lifestyle" that is beneficial to them. 
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Appendix III - A Selected Glossary of the CNBF trainees 
Here below is a selected glossary of the specialized vocabulary used by the trainees 
in the CNBF drug rehabilitation camp. This is by no means exhaustive but only a 
selected list collected during the field work in the CNBF. These vocabularies are 
embedded in their own drug-subculture and are part of their "repertoire" of identity 
symbols - an idiosyncratic linguistic expression. The Chinese words on the left-hand 
side are the Cantonese slang and with the English translation besides. 
1.打老高 taking heroin by cigarette 
2 .追育 I taking heroin by flime 
3 . 西醫 taking heroin by injection 
4 . 老同 peers in addict circle 
5 . 吹水 chatting among trainees, usually around the topics related to their 
criminal-addict life 
6 . 拖 t r a n s p o r t i n g "illegal" products from the outside to the camp 
7 .衰 [ f e being caught / arrested by the police 
8 . 頂癮 satisfying the crave for drug 
9 . 典癮 being tortured by the withdrawal distress 
10.渴市 the period during which drugs are in short supply 
11.風潮 same as 10) 
12.石家莊 Shek Kwu Chau Treatment and Rehabilitation Centre 
13.喜靈 Hei Ling Chau Addiction Treatment Centre 
14.泊入 being judged by the court to enter the rehabilitation center/jail 
15.開檔 preparing to start heroin-taking 
16.老細 heroin supplier 
17.勧生柴 locking oneself up at home for withdrawal 
18.籌旗 addicts pooling money together for taking heroin collectively 
19.草 marijuana / cannabis 
20.返 engaging in drug peddling 
21.索 taking heroin / ketamine by sniffing 
22.抄兩味 taking both heroin and methadone at the same time 
23.老美 methadone 
24.隊番 relapse in taking psychotropic substances like ketamine & ecstasy 
25.開番檔 relapse in taking heroin 
26.中途 mid-way house of the CNBF 
27.跳掣 getting angry 
28.著燈 same as 27) 
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29. Bar feel hard 
30. De afraid of 
31. Yo stupid / doing stupid things 
32.穌晒言十 finishing job with unsatisfactory performance 
33.打餅 being lazy and escaping from job responsibility 
34.打槍 taking ketamine by sniffing with siphon 
3 5.溶雪 craving effect of "Ice" 
36.育•鳳扣 manacle used by the police 
37.鬼車 the police vehicles 
38.体味車 same as 37) 
39. Long probation period / stage period being extended 
40.拋 detention in jail / police station before the court case conducted 
41.受 detention in j ail for penalty j udged by court 
42.隻 year 
43.碌 month 
44.操肌 doing gym and exercise 
45. Y 史 / Wise policemen who are on duty on the street 
46. Cap 住 being body search by the police 
47.五力口皮 taking heroin with psychotropic substances 
48.安 ounce, the basic unit in counting the amount of drugs 
49. 一個骨 nearly 16 ounce, basic wholescale unit of drugs in market 
50.莊 drugs suppliers 
51.貨 the “stuff’，which means drugs 
52.過來人 ex-addicts 
53.休,•、緊 in detoxification period 
54. Lok Lok 地 to describe someone who is abnormal or stupid 
55.鏟頭 barbering / shaving, a punishment in the CNBF 
56.家嫂 trainees who are responsible for washing dishes 
57. 5包山 illegal escape from the CNBF campus 
58.爆 overdose usage of drugs and get lost of control 
59. free taking drugs for pleasant effects 
60. free 大 same as 58) 
61.嘴 being reproved by the guides 
62.錫錫 same as 61) 
63.老感 probation officer 
64.抄經 copying bible, a punishment in the CNBF 
65.吹機 being check for smoking cigarette by specific machine 
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Appendix IV 
-Interview schedule for the trainees informants 
1.你係呢度和弟兄既關係係點樣？你有認識要好既朋友嗎？他們可以傾訴 
嗎？ 
What is your relationship with the CNBF brothers? Have you found any good 
friends to talk to? 
2.你第一次食‘個啲•’係幾時？你當時幾大？ 
How old were you when you started taking 'that stuff，(drugs)? 
3.你當時有無跟大倦？有無‘放野’ ？ 
Did you involve in triad society? Did you involved in drug dealing activity? 
4.到而家你仲覺唔覺得自己仲有‘毒癮’？對你黎講‘有毒癮’係點呢一回事？ 
有無試過‘典癮’ ？ 
Are you still 'addicted' to drugs? Or, did you think you were 'addicted'? Have 
you experienced withdrawal symptom? 
5.你幾時開始覺得自己已經‘上癮’ ？上癮之前你覺唔覺得自己其實可以控制 
到？你當時有無方法令自己唔會free大n左？ 
When did you find yourself addicted? Before addiction, did you think drug taking 
was under your control? How could you ensure the usage was not ‘over headed'? 
6.你上癮之後生活有無ti野分別？你當時有無覺得自己已經上佐‘毒癮’？ 
Did it make difference after you have addicted? Did you feel you were a drug 
addict after you were addicted? 
7.你當時買九仔既錢係邊度黎？有無誌過吸毒唔妥？ 
What was your source of money for drug-taking? 
8.你入黎之前/衰te之前有無誌過唔再据‘個卿•’ ？幾時有n甘診過？當時係 
t2野令你有柑既診法？ 
Have you ever thought of quitting drugs? When? Under what circumstances? 
9.你入黎之前有無聽過得生團契既事？個時你有無聽過福音戒毒係做_过？ 
How did you know about the CNBF? At that time, had you heard about the 
program of the CNBF? (or Gospel drug treatment). 
10.係入黎之前你對呢度有無期望？入黎之後有無覺得同想像既好唔同？ 
What were your expectations on Christianity drug re-habilitation before coming 
here? Are these expectations matched with the situation right now? 
11.之前有無試過‘典癮’既情況？係點呢？入黎得生之後有無試過？ _同工/弟 
兄點樣幫你？ 
Can you describe some of your ‘withdrawal, experience after stop taking drugs 
for some time? Did it happen here? How did those guides help you? 
12.你多唔多同呢到_同工傾谒？你地多數傾t2 ？ 
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Do you talk to those guides often? What kinds of topics do you discuss? 
13.係呢到你有無學到啲？有無幫助？ 
What have you leamt here? Does it help? 
14.係度你係咪成日讀聖經？對你黎講困唔困難？你覺得讀聖經對你有無幫 
助？ 
How often do you read bible here? Is that hard for you? Have you leamt anything 
from the bible? 
15.你有無決志信耶穌？點解？係度n甘耐呢個神幫唔幫到你？點幫？你有幾信 
呢個宗教？ 
Do you believe in Jesus? Why? Does the God help you? How? How devoted are 
you in this religion? 
16.出番去會唔會試吓返教會？你覺得有無幫助？ 
Will you go to church? Why? 
17.有無誌過快啲走？最後點解會留番低？ 
Have you thought of leaving before? Why did you stay at last? 
18.呢度有無遇過U的最乞人僧既人或事？唔怕講。 
What do you dislike most here? 
19.到而家你認唔認自己係道友？ 
Do you think you were a drug addict? What is your view towards yourself? 
20.有無誌過出番去有無信心唔再食？其實自己想唔想戒？點解？ 




Why exactly will you do to stay away from the temptation of 'that stuff' (drugs)? 
Did the guides teach you about it? Does believe in Jesus help? 
302 
Appendix V 
- I n t e r v i e w schedule for the CNBF guides 
Questions applicable to CNBF guides with drug using history 
1.你第一次食‘個啲嚼’係幾時？你當時幾大？ 
How old were you when you started taking 'that stuff' (drugs)? 
2.你第一次接觸既毒品係ti?期間有無試過其他毒品？幾時？點解？ 
What kind of drugs did you take at the beginning? Have you tried other drugs 
afterward? When? Why? 
3.你當時有無跟大偖？有無‘放野’？ 
Did you involve in triad society? Did you involve in drug-dealing activity? 
4.對你黎講‘有毒癮’係點呢一回事？有無試過‘典癮’ ？ 
What is drug addiction? Have you experienced withdrawal symptom? 
5.你幾時開始覺得自己已經‘上癮’ ？上癮之前你覺唔覺得自己其實可以控制 
到？你當時有無方法令自己唔會free大啦？ 
When did you find yourself addicted? Before addiction, did you think drug taking 
was under your control? How could you ensure the usage was not ‘over headed'? 
6.你上癮之後生活有無ti野分別？你當時有無覺得自己已經上卩左‘毒癮’？ 
Did it make difference after you have addicted? Did you feel you were a drug 
addict after you were addicted? 
7.你當時買九仔既錢係邊度黎？有無誌過吸毒唔妥？ 
What was your source of money for drug-taking? 
8.你入黎之前/衰佐之前有無誌過唔再据‘個啲？幾時有柑診過？當時係 
ti野令你有附既誌法？ 
Have you ever thought of quitting drugs? When? Under what circumstances? 
9.之前有無試過‘典癮’既情況？係點呢？啲同工/弟兄點樣幫你？ 
Can you describe some of your ‘withdrawal’ experience after stop taking drugs 
for some time? How did those guides help you? 
10.除n左平時工作係得生團契事奉之外，假餘時間你會做®5包？有無時間陪家人？ 
家人對你既工作有無意見/微言？ 
Except working in CNBF, What do you do after work? Do you spend enough 
time on your family? Are they satisfied with that? 
11.你現在回想起，起初爲什麼會觸毒品？係野情況下發生？你當時有ti感覺？ 
你當時係讀緊書定做緊野？ 
Why and under what circumstances did you take drugs? What was the feeling? 





Did you think you were addicted to drugs? Did you feel that it is under control? 
When did you notice that you were addicted? Was there any differences in your 
daily life after you were addicted? How often did you take them? How much did 
you spend on it? 
13.當你上癮之後，你既生活情況係點既昵？ 
How was your life after you were addicted to drugs? 
14.你當時點蹄自己吸毒既習慣？對你黎講係咪有問題？當時你有無同其他吸 
毒者一齊‘溫食’？ 
How did you think about your drug taking habit? Was there any problem? Did 
you take drugs with other abusers? 
15.你吸te毒幾耐之後至有想戒既念頭？點解？個時發生佐啲ti事？ 
How long have you taken before you wanted to quit? Why? What had happened? 
16.你係幾時第一次戒毒？係t2情況下發生？之後成唔成功？你總共試過幾多次 
戒毒？柑你第一次‘福音戒毒’係幾時？成唔成功？你到幾時先至成功戒毒？ 
When and under what circumstances did you quit drugs the first time? Was that 
successful? How many times have you tried to quit totally? When was your first 
Christian drug rehabilitation? Was that successful? When did you quit it 
successfully? 
17.回想你戒毒既時，你對香港既戒毒機制認識有幾多？你透過包野途徑知道？ 
How much did you know about drug rehabilitation system in Hong Kong during 
your rehabilitation? Through what source did you get the information? 
18.係福音戒毒期間，你係幾時信耶穌？個陣時點解會決志？你覺唔覺得信仰既 
力量幫到你？ 
When did you believe in Jesus? Why? Did the religion help? 
19.你個陣時對信仰有無抗拒？後來你點解接受？中間有有發生過特別既事令 
你對信仰更認真？你個時對福音戒毒裡面既信仰/宗教行爲/儀式有1:2感覺？ 
Did you protest against religion? Why did you accept it afterward? Anything 
happened that make you take it more seriously? How did you feel about the 
religious ceremony/ behavior during drug rehabilitation? 
20.當年係福音戒毒機構戒毒，你自己有有真係誌過會戒？你覺得當時自己對基 
督教既認識深唔深？ 
Had you thought about quitting drugs during the gospel drug treatment? Did you 
know anything about the Christianity? 
21.你記唔記得當年第一次踏入福音戒毒機構既情形係點嫁？你既感覺係點？ 
同工點樣教導你哋離開毒品？佢_點樣用聖經教導你_? 
What was the first impression in the gospel treatment organization? How did the 




Have you experienced withdrawal symptom during rehabilitation? How did the 
guides help you? 
23.當時蹄聖經對你來說係咪好困難？而家回想番，當時有無一啲你好印象深刻 
既金句/聖經故事/教導好影響你？ 
Was it hard for you the read bible? Were there any impressive content/messages 
that affect you most? 
24.你係幾時開始認真相信基督？點解會有D甘既轉變？係ti野環境下你慢慢找 
到自己既信仰？有12野人對你幫助最大？ 
When and under what circumstances did you believe in Jesus seriously? Why? 
Who helped you most? 
25.你係幾受洗既呢？點解會做呢個決定？其他人e.g.朋友，同事，家人對你既 
決定有包反應？ 
When and Why did you have baptism? How did others (families, friends, 
colleagues etc.) think about that? 
26.當你對呢個信仰投入之後，對你既人生觀/價値觀有ti野改變？現在回望，你 
點評價以前既生活？ 
How did the religion change your value? How do you assess your life in the past? 
27.係信主之後，其他人對你既態度有無轉變？ 
Did others treat you differently after you believe in Jesus? 
28.你覺得‘基督徒’呢個身份點樣幫助你離開毒品?你而家會唔會覺得像上帝安 
排呢一切？ 
How do you think the Christian identity helped you to quit drugs? Do you think it 
is God's work? 
Questions applicable to CNBF guides with and without drug using history 
29.你係幾時開始決定投身福音戒毒機構事奉？有t2野原因令你有柑既決定？要 
做呢個決定壓力大唔大？ 
When did you designed to devote yourself in gospel treatment centers? Why? 
Was that stressful? 
30.你係幾時讀神學？點解會決定讀神學既呢？係讀神學既過程中間有ti野困 
難同壓力？ 
Why and why did you study theology? Was there any difficulty and pressure? 
31.你認爲係得生事奉最困難既地方係野？而最大既壓力來源係邊度？你有 
野方法克服？ 
What is most challenging to work in the CNBF? Where do the pressure comes 




Does it weaken your faith when you see the trainees fail again and again? How 
do you tackle? How would you help them? 
33.當見到有弟兄I典癮’既時候，你哋點樣幫佢_嫁？ 
What would you do if you see the trainees experience withdrawal symptom? 
34.你覺得而家新入黎既弟兄同以前既有無唔同？分別係邊度？會唔會令你哋 
更難教導佢W遠離毒品？有無方法解決？ 
Do you think the trainees nowadays are different from that of the past? What are 




How do you teach them to quit drugs with bible? How do you explain the 
harmful effect of drugs (esp. soft drugs)? What would you do when they don't 
think taking ketamine and ecstasy are problematic? 
36.對於畢業出村既弟兄，你馳有無方法跟進？ 
How do you do the follow-up job for the graduated trainees? 
37.對於目前政府既禁毒宣傳及預防教育，你覺得有無需要改善既地方？而傳媒 
處理毒品報導既手法有無問題？ 




Is there any problem in the concept of drug in the public? Do the parents have 
enough knowledge about drugs? How could they help you? 
39.近年青少年吸毒既趨勢有所轉變，會唔會對你哋既工作做成好大影響？係禁 
毒策略上，你_有無®明顯既轉變？當中有無好大既困難呢？ 
Do the change of drug taking trend hinder your work? Do you have any change 
in prevention that is correspondent to it? Is it difficult? 
40.你期望社會人士/各階層可以點樣支持香港既禁毒治療工作呢？ 
How could the public support the drug rehabilitation in Hong Kong? 
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